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Abstract 
This study explores the dialectical relationship between American attitudes about Vitamin 
E and American attitudes toward aging. Through an examination of this dialectic, I will 
demonstrate that Vitamin E's history has contributed greatly to current American 
discourses on aging. For many Americans, the vitamin symbolizes youth and health 
because they perceive that its use can prevent or slow the aging process. During the 
1990s, many Americans' early negative perceptions of Vitamin E as a quack substance 
have changed, partly due to recent research advances and studies that have further 
elucidated its powerful antioxidant function against harmful free radicals. Meanwhile, 
many Americans' distaste of aging has motivated them to seek out "youth potions" such 
as Vitamin E. The vitamin's positive image is enhanced by vigorous marketing, by the 
media, the vitamin industry, and nutrition promoters, of its "age preventing" abilities. 
Though the medical community has historically condemned Vitamin E as a quack 
substance, many in the community are becoming more receptive to the idea of Vitamin E 
therapy. Vitamin E's current prominence in health issues, which will likely continue 
despite ongoing controversy over its efficacy and safety, demonstrates its strong influence 
on American thoughts toward aging. To gain a wide perspective for this analytic history, I 
investigated the interrelationships among the medical community, the public, the vitamin 
industry, the nutrition promoters, and the media through primary and secondary sources. 
The sources used for this study included professional journals, writings of nutrition 
promoters, popular-press magazine articles, Internet websites, vitamin industry 
advertisements, legislation, newspapers, article indices, and personal observations. 
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Introduction 
Vitamin E's history is really a story about how many Americans view themselves 
and the aging process. It may not be immediately apparent that an analysis of a vitamin 's 
history can reveal something about fears of aging and desires for youth. However, 
because many Americans believe that Vitamin E can shield their bodies longer from the 
inevitable signs of growing older, the vitamin has become an important symbol of youth 
and health. Only by keeping in mind this strong connection of Vitamin E with 
youthfulness can one understand the passionate, multiple responses that this vitamin has 
historically elicited and the associations it has acquired. The vitamin's ubiquitousness in 
television news stories, popular-press books, magazine articles, fortified foods, cosmetics, 
and in stores today reflects many Americans' intense hope for youth and demand for anti-
aging products. 
The purpose of this study is not to detail a comprehensive history of Vitamin E 
through a review of its scientific studies, but rather to examine the dialectical relationship 
between (a) American attitudes about Vitamin E and (b) American attitudes concerning 
aging. Using this dialectical approach, I will argue that American attitudes toward 
Vitamin E do not singly cause current thoughts on aging, nor do American thoughts on 
aging singly cause attitudes toward Vitamin E. The two sides are necessarily intertwined 
as they simultaneously and continuously influence one another. How many Americans 
have thought about Vitamin E has influenced greatly their perception of their ability to 
control aging. I will also demonstrate that the typical American view of the aging process, 
as something undesirable and frightening, has strongly contributed to people's favorable 
reception of Vitamin E. 
It is certain that many factors contribute to American thoughts on aging, so why 
focus on the process through the history of Vitamin E? I chose to analyze Vitamin E 
because it is a substance involved in an on-going controversy, relevant to anyone 
interested in issues of health. Throughout its 77- year history, Vitamin E has assumed a 
controversial identity arguably unrivaled by other vitamins. 1 While some doctors and 
nutrition promoters2 have touted Vitamin E as an anti-aging substance, many in the 
medical community3 have, until recently, associated it with "quack" medicine and health 
fads. Despite the historically conservative stance by the medical establishment against 
Vitamin E, in the last decade the vitamin's popularity has flourished, leading to a re-
evaluation of the vitamin by the public and the medical community. Though many 
scientists and physicians believe that recommendations for the use of Vitamin E are still 
unwarranted, they are finding that within their community, there is much dissension. 
When such strong disagreement occurs among many groups over a topic, it signals that it 
is one that involves issues many people believe to be important.4 An analysis of this type 
1 Vitamin C may be an exception. Linus Pauling' s well publicized promotion of 
Vitamin C against the common cold has increased Vitamin C's popularity greatly. At the 
same time,Vitamin C therapy has been criticized widely by the medical community. 
2 I define "nutrition promoters" as those who use the popular media to espouse 
their health and wellness views. 
3 By "medical community" I am including physicians, scientists, dietitians, and 
other mainstream health professionals. 
4 Some of these issues include fear of aging, freedom of choice, and sense of 
self/identity, among others. 
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of contentious topic, particularly through a dialectical approach, produces a richer 
interpretation of a complex cultural process that can reveal much about ourselves while 
contributing to American discourses on aging. 
Review of Relevant Research 
While accounts of Vitamin E's history have been written, they have primarily 
focused on the vitamin's functions and on study results of its effectiveness against 
disease. This section includes the major works written about Vitamin E and related 
subjects, and examines these works' contributions to Vitamin E's history. 
The writings of Wilfrid and Evan Shute: Vitamin E for Ailing and Healthy Hearts 
(1969), Dr. Wilfrid E. Shute's Complete, Updated Vitamin E Book (1975), and Health 
Preserver: Defining the Versatility of Vitamin E ( 1977) are the most important examples 
of books that have popularized the use of Vitamin E supplements for disease prevention. 
These writings have contributed to the growth and influence of popular-press literature on 
vitamin therapy, as well as have foreshadowed the increase in acceptance of Vitamin E 
today. 
Bailey' s Vitamin E: Your Key to a Healthy Heart ( 1964 ), and Di Cyan's Vitamin 
E and Aging (1974) are two significant works that were written because the authors had 
been inspired by the Shutes' pro-Vitamin E message. These works were instrumental in 
gaining public recognition for Vitamin E therapy. Along with relating the vitamin's 
functions, the authors wrote briefly about the medical community's early negative 
perception of Vitamin E supplementation. Bailey included a chapter exploring the 
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controversy over the vitamin's role in human health and over why he believed these 
negative views were unjustified. Although Bailey and the Shutes have written most 
extensively and revealingly about mainstream medical community reactions against 
Vitamin E supplementation, much has occurred with this controversy since the 
publication of their books. 
McCollum (1957) provided a summary of Vitamin E's discovery, subsequent 
studies, and early medical opinion of the vitamin in The History of Nutrition. Rima 
Apple's Vitamania: Vitamins in American Culture (1996), and Daniel Tatkon' s The 
Great Vitamin Hoax (1968) are relevant works that explored the history of the vitamin 
industry and public perception of vitamins. Apple's work addressed multi-factorial issues, 
as I have in my study, because of the nature of the vitamin industry's interrelationships 
among consumers, the government, the medical community, nutrition promoters, and the 
media. She, however, building upon the work ofTatkon, studied the vitamin industry and 
vitamin culture at large, while I focused on one vitamin, its influence, and the varied 
factors that have affected it. 
Herbert and Barrett's works, Nutrition Cultism (1980-81) and The Health Robbers 
(1994), are important because the two well-known physicians, among the most vocal 
against Vitamin E therapy, presented views opposing megavitamin supplementation. 
Fried's Vitamin Politics (1984), The Consumers Union's Health Quackery (1980) and 
Deutsch's The New Nuts Among the Berries (1977) contained chapters denouncing 
Vitamin E therapy as a "quack" remedy. These popular works have contributed to many 
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Americans' confusion over the role of Vitamin E in human health, and have not been 
updated to include new research on the effects of the vitamin against age-related diseases. 
Scientific studies, editorials, and letters, appearing in journals such as the New 
England Journal of Medicine, Journal of the American Medical Association, Lancet, 
Journal of the American Dietetic Association, and the American College of Nutrition 
have been the means by which the medical community has communicated its research 
and thoughts about Vitamin E. For the public, reports of Vitamin E study results are 
found widely in popular-press magazines such as Time, Newsweek, Health, Prevention, 
Money, Fortune, Glamour, Better Nutrition, Good Housekeeping, McCall 's, and 
Consumer Reports. 
Authors of popular-press, health and nutrition books have written extensively 
about Vitamin E' s curative and disease preventive properties. Many of these works are 
best-sellers and have been extremely influential in increasing the American public's 
knowledge of Vitamin E therapy. Some important examples of these books include: 
Passwater's Supemutrition for Healthy Hearts (1977), Mindell 's Earl Mindell's Vitamin 
Bible (1979), Pearson and Shaw's Life Extension (1982), Carper' s Stop Aging Now! 
(1995) and Weil's Eight-Weeks to Optimum Health (1997). These books, as well as other 
materials written for the public, are essentially reportings of Vitamin E research results 
with recommendations based on interpretations of scientific studies. 
The authors of the writings cited in this review, while presenting different facets 
of and views about Vitamin E, have not synthesized these multiple factors into a study of 
the relationship between American attitudes about Vitamin E and American attitudes 
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toward aging. As noted by Atchley ( 1994 ), the field of gerontology seeks to understand 
the aging process through exploring a wide variety of social, scientific, and cultural 
factors. This thesis will examine the interrelationships among the medical community, the 
vitamin industry, the government, the media and nutrition promoters, and the public; and 
will present how their roles in Vitamin E's history have influenced current thoughts on 
aging. 
Objectives 
As mentioned before, what has not been adequately presented in the literature is a 
study of the dialectical relationship between American thoughts about Vitamin E and 
American attitudes toward aging. To explore this relationship, this study addresses: (a) 
why the medical establishment (for the most part) has been opposed to recommending 
Vitamin E supplementation to the public; (b) how the dynamics behind legislation were 
involved in vitamin supplementation regulation; (c) what the general profile of Vitamin E 
users is; (d) what characteristics of the Baby-boomer generation explain why Vitamin Eis 
appealing to this group; (e) how marketers have portrayed Vitamin E and what impact 
advertising has had on consumers; (f) how nutrition promoters and the vitamin industry 
have embraced Vitamin E throughout its history; (g) how widespread attitudes have 
changed in the medical community about Vitamin E, because of new study results and 
concerns about updating the RDAs; and (h) what the most current Vitamin E studies have 
revealed about the possibilities of disease prevention, and how this knowledge has 
influenced consumers, marketers, the medical community, and others. 
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Methodology 
I structured this study using an analytic history model; therefore, I researched 
archival materials for my data. To gain a wide perspective on issues, news, and opinions 
that have contributed to the current interest in Vitamin E, I conducted this study by 
analyzing a diversity of primary and secondary sources. Primary sources used included 
studies from scientific journals, vitamin statistics, company literature, legislation from 
governmental documents, and published writings from key players. For background 
information, I consulted secondary sources such as works concerning the history of the 
vitamin industry and review articles about Vitamin E. Other primary and secondary 
sources used were advertisements, newspapers, social and cultural studies, and personal 
observations. 
I investigated the results of early Vitamin E research and of medical community 
reception of these study findings. By browsing through medical journals, I gauged the 
opinions of the medical establishment from editorials, letters, and articles. Medical 
community thoughts about Vitamin E therapy are crucial as they represent the future 
direction of research on disease prevention, and of public policy. A large portion of the 
materials I used in my analysis came from the "popular-press''. I analyzed these materials 
because they are the media through which the American public has learned most about 
Vitamin E. These materials, therefore, serve as historical documents that reveal people's 
health interests and thoughts about Vitamin E and aging. 
The writings, comments, and activities of nutrition promoters through their books, 
articles, and related sources demonstrated promoters' ability to contribute to widespread 
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interest in Vitamin E. I perused Vitamin E supplement manufacturer literature and 
Vitamin E-containing product advertisements to understand how the industry has 
promoted Vitamin E as a necessary substance for a healthy life. Magazines and 
newspapers were informative means by which I assessed public opinion of the vitamin 
and by which I inferred when and why the vitamin gained popularity. I also explored 
health related websites on the Internet as they contain a rich and telling bank of 
information on what the American public and nutrition promoters think and can access 
about Vitamin E. 
Overview of Chapters 
Chapter 1 surveys the discovery of Vitamin E and the state of early Vitamin E 
research. I explore what the vitamin is, how it functions, and how Americans initially 
viewed vitamins and the field of nutrition. A review of the vitamin industry's background 
as well as the negative experiences of Vitamin E's early proponents, Doctors Evan and 
Wilfrid Shute is provided. Chapter 2 presents medical community, vitamin industry, and 
governmental views about Vitamin E. These early perceptions of Vitamin E, positive and 
negative, would have a strong influence on health issues and thoughts of aging to the 
present day. 
Vitamin E's indeterminate reputation facilitated its acceptance by the then 
"underground" health movement. Chapter 3 relates nutrition promoters' roles in the 
popularization of Vitamin E outside the mainstream. An analysis of the consumers of 
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Vitamin E, consisting largely of the Baby-boomer generation, is found in Chapter 4 which 
details how and why Vitamin E symbolizes youth for this group. 
Vitamin E's image began its "reinvention" in the late 1980s and 1990s. Chapter 5 
relates the reasons for this image change and relates its effects on the public, medical 
community, legislation, industry, and media. I will conclude by assessing Vitamin E's 
history and by posing questions about Vitamin E's future role in influencing issues on 
health and aging. 
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1 
Vitamin E's Early History: An Uncertain Beginning 
Introduction 
This chapter explores the environment in which Vitamin E was discovered, the 
functions of the vitamin, and the early studies of Vitamin E. This chapter also introduces 
the first major supporters of Vitamin E supplementation and relates their frustrations with 
the medical community's dismissal of their health claims for the vitamin. I will describe 
how the medical community's disillusionment with Vitamin E's seemingly unimportant 
role in human nutrition would negatively affect the American public's early views of the 
vitamin, and would lead to its later appropriation by non-mainstream nutrition 
enthusiasts. 
Early Environment 
A survey of key occurrences is important in understanding the environment that 
has contributed to Vitamin E's history and in explaining how the vitamin has become 
associated with youth and health. People have historically used foods to cure ills, to 
prevent poor health, or to stimulate their lives. For example, foods resembling human 
organs were often deemed aphrodisiacs, and by eating these foods, people believed they 
would gain positive attributes associated with desired properties (Deutsch, 1977). The use 
of vitamins (which are present naturally in foods) represents an extension of this thinking, 
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in that one is taking into the body substances that promise to bring vigor and good health 
(Young, 1967, 1992). 
Originally named "vitamines" 5 by Casimir Funk, all known vitamins were 
discovered by circa 1940 (Tatkon, 1968). From 1911to1940, vitamins captured the 
nation's attention, with many Americans considering them to be mysterious substances 
used for healing (Apple, 1996). By the 1920s, advertising techniques had improved to the 
point of sophistication in effectively promoting the health benefits of products (Young, 
1992). "Health became a major marketing constituent" (Ibid., p. 168) and promoters' 
assertion that modem, processed food was deficient in vitamins, making vitamin 
supplementation necessary, became an increasingly common message. It was not 
surprising that in this envirorunent of excitement over vitamins, coupled with the use of 
advertising techniques borrowed heavily from psychology (Young, 1967), marketers 
could capitalize on the image of vitamins as necessary, healthful entities. 
Legislation also aided, inadvertently, to push forth the expansion of the nutrition 
industry. In the late 1800s, traveling salespersons, often promoting useless and harmful 
products to consumers, were a common occurrence. Finally, in 1938, the government 
passed the Food, Drug, and Cosmetic Act that targeted the sale of unscrupulous, patent 
medicines. Because of this strong measure, "Besieged promoters escaped into what they 
deemed to be a less risky form of promotion" (Young, 1992, p. 169. ), and that was to the 
promotion of nutrition products. Becoming associated with the respectable nutrition 
industry, promoters could more freely and safely sell their goods. It was in this climate of 
s Funk named these unknown substances vitamines because of his mistaken belief 
that they belonged to the amine group (Czajka-Narins, 1996). 
1 I 
marketing opportunity that the American public's early thoughts about Vitamin E 
developed. Before addressing the development of these thoughts, I will present 
background information on Vitamin E and its major function. 
Vitamin E-Background 
Vitamin Eis composed of eight components grouped into tocopherols (alpha-
tocopherol, beta-tocopherol, garnma-tocopherol, delta-tocopherol) and tocotrienols6 
(Guthrie & Picciano, 1995). Of Vitamin E's parts, scientists have studied alpha-
tocopherol7 the most because of its high biological availability, which means that it has 
the greatest antioxidant activity compared to the other Vitamin E components. 
Vitamin E is a crucial substance for proper bodily function. It is available from 
sources such as oils, nuts, seeds, and to a lesser extent from fruits and vegetables; the 
Recommended Dietary Allowance is 8-10 International Units (IU).8 Most healthy people 
are not deficient in this vitamin because of its wide availability (Czajka-Narins, 1996). 
Those who are deficient often suffer from fat malabsorption problems such as occurs in 
those with cystic fibrosis or in premature infants (Whitney & Rolfes, 1993). 
6 At least four tocotrienols exist, but none have been identified. 
7 Alpha-tocopherol is the component most often found in Vitamin E supplements. 
8 This is equivalent to about two tablespoons of sunflower seeds (see Appendix E 
of Guthrie & Picciano, 1995). 
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Vitamin E-Major Function 
During the 1990s, a greater number of the American public has become aware of 
Vitamin E's function as an antioxidant. Vitamin Eis vital to human health because of its 
action against potentially harmful substances known as free radicals (Guthrie & Picciano, 
1995). Free radicals are by-products of metabolism, and in normal amounts are necessary 
for some biological reactions (Inserra, Ardestani, & Ross Watson, 1997). Besides being 
generated by normal metabolism, other sources of free radicals include cigarette smoke, 
ozone, pesticides, smog, and certain drugs. They can also be formed from radiation and 
from the consumption of rancid fats. When a large number of free radicals accumulate in 
the body, particularly as one ages, they can damage cell membranes and alter DNA, 
placing people at higher risk for developing immune system declines, cancer, heart 
disease, and macular degeneration, among other conditions (Somer, 1992). 
The danger of free radicals is that because of their instability (they lack paired 
electrons), they are constantly seeking out other compounds that can act as electron 
donors to stabilize them. Once this process begins, a chain reaction of events occurs that 
can cause much damage. Therefore, by stabilizing one free radical, the compound that 
donated the electron has now converted into a free radical (Guthrie & Picciano, 1995). 
The areas of the body most likely to be damaged are the fatty parts that surround cell 
membranes; in particular, poly-unsaturated fats are vulnerable, and cells of the immune 
system are predominately composed of these lipids (Meydani, 1995). Vitamin E is fat-
soluble, meaning that it can attach to these membranes and protect them against free 
radical damage. The major function of Vitamin Eis that, as an antioxidant, it prevents the 
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formation of the chain reactions. It is one of the most effective compounds in the body for 
blocking free radical damage (Somer, 1992; Guthrie & Picciano, 1995). 
The following sections of this chapter will describe the early history of Vitamin E, 
before current, widespread public recognition of the vitamin. Many Americans' view of 
the vitamin as a powerful antioxidant and possible health protector would not occur until 
years after its discovery. 
Discovery and Early Studies 
Researchers Evans and Bishop discovered Vitamin E in 1922 as a result of 
studying the effects of a fat-restricted diet on rats (McCollum, 1957; Marshall, 1983); 
female rats on this diet were unable to give birth to live offspring. Through 
experimentation, the researchers added wheat germ oil and green leafy vegetables to the 
diet and found that the rats were then able to produce healthy offspring. The substance 
responsible for this result was later isolated and became known as tocopherol, or Vitamin 
E.9 From this landmark research, scientists realized that Vitamin E was an essential 
substance for healthy rat reproduction. 
The synthesis of Vitamin Eby Karrer in 1938 (Trager, 1995) facilitated the 
conduction of studies as scientists could more easily control amounts given to subjects. 
Researchers could also have a consistent supply of the vitamin available. The study of the 
vitamin with other animal experiments then occurred with scientists concluding that 
9 Tocopherol comes from the Greek words tokos, meaning "childbirth" and phero, 
meaning "to bring forth" (Czajka-Narins, 1996, p. 88). 
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Vitamin E deficiency manifests itself in distinct ways in different animals. 1° For example, 
a deficiency in chickens led to brain disease, in cattle, led to heart damage, and in rats, led 
to liver damage and sperm degeneration (Di Cyan, 1974). 
Researchers conducted a variety of human studies 11 to determine if the vitamin 
would be beneficial in those with fertility problems as well as with other diseases seen 
from the animal studies; there were, however, no significant results. Interest among 
scientists waned as researchers found it difficult to note a disease where humans would 
require Vitamin E (Editors, 1980). This lack of association with anything useful in human 
health immediately placed the vitamin in an indeterminate stage. Unlike, for example, 
Vitamin C's role in the treatment of scurvy, Vitamin E had few known functions. As a 
result, publicity about Vitamin E was absent and new research concerning it languished in 
laboratories, perhaps unknown to most Americans (Bailey, 1964). In the minds of many 
in the medical community, Vitamin E's role in human nutrition did not fulfill 
expectations. 
Vitamin E in Human Nutrition 
In 1953, Horwitt led an investigation that eventually demonstrated the vitamin's 
necessity in the human diet (Fried, 1984). He used three groups of prisoners as subjects, 
giving one group a very low Vitamin E diet, another group a similar diet but with 
10 A history of the various animal and laboratory studies of Vitamin E can be 
found in Mccollum (1957). 
11 See Bailey ( 1964) for a description of the early human studies. 
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supplementation, and a third group with the standard prison diet. The only differences 
observed were that the prisoners on the low Vitamin E diet had shorter-lived red blood 
cells than the other two groups, 110 days versus 123 days. Although the deficient 
prisoners otherwise appeared healthy, Horwitt discontinued the study because of his fear 
that the subjects would develop anemia, a deficiency symptom noted from experiments 
with monkeys. Because of this study, the medical community eventually acknowledged 
Vitamin E to be essential to the human diet. 12 
Early Proponents of Vitamin E Therapy 
As noted, after the initial studies of Vitamin E failed to prove its importance in 
human nutrition (except, later, with deficiency states), interest in the vitamin decreased 
among the medical community. Wilfrid Shute and his brother Evan, however, began 
experimenting with Vitamin E in the mid-l 930s (Shute, 1969, 1977). Despite a few 
positive results, the Shutes turned to other research interests, claiming that the Vitamin E 
materials used were of poor quality that negatively affected the outcome of some of their 
work13 (Bailey, 1964). When the two returned to studying Vitamin E in the mid-l 940s, 
especially after successful experiments of Vitamin E and purpura14 in dogs and the 1947 
12 Although Horwitt's study was responsible for Vitamin E's recognition of 
essentiality, it was not until 1968 that the National Research Council included the vitamin 
in its Recommended Dietary Allowances (Czajka-Narins, 1996). 
13 Evan Shute used Vitamin E with positive results in one patient with angina but 
because the Shutes were unable to replicate the results, they abandoned their Vitamin E 
experiments until the 1940s (Shute, 1969, 1975). 
14 Purpura is a condition of hemorrhage into the skin that can be caused by heart 
conditions (Rothenberg, 1992). 
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study with Vogelsang on a human patient with purpura and heart disease, the Shutes 
began to believe in the use of Vitamin E supplements against disease. After treating more 
heart patients with large doses of Vitamin E 15 and writing a book targeted toward 
professionals titled, Alpha-tocopherol (Vitamin E) in Cardiovascular Disease, their 
attempts to publish in journals were unsuccessful. They did not expect such strong 
criticisms against their work by their peers (Shute, 1969, Bailey, 1964). Vogelsang has 
maintained that the Shutes' vigorous efforts to convince the medical community over 
preliminary study results were a mistake that was partially responsible for the scorn they 
received (Vogelsang, cited in Fried, 1984). 
Although the medical community rejected the Shutes' work with Vitamin E, Time 
magazine printed an article (see "E in Hearts," 1946) about the Shutes ' studies on heart 
disease patients. The public reacted with curiosity and interest in Vitamin E 
supplementation while scientists and physicians further condemned this type of therapy 
(Bailey, 1964). It can be argued that the Time magazine article was an example of 
sensationalism over preliminary work that the medical community deemed irresponsible. 
The article included a very strong statement attributed to Evan Shute, speaking about 
large doses of Vitamin E: "There must be failures in any treatment-nothing in medicine 
can be perfect. But we have not learned of a single failure. The percentage of success is 
remarkable" (p. 48). The strength of the statement and the intense desire of many people 
15 Vitamin E therapy is the use of large doses of the vitamin in amounts greater 
than the RDA. For example, the Shutes advocated the use of Vitamin E in international 
units (IU) of 400 IU and above for many cases. 400 IU of the vitamin is about 40 times 
the recommended amount. 
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for a heart disease cure undoubtedly aided the Shutes in gaining patients. 16 The public's 
response to the article was an early glimpse of the potential role Vitamin E would inhabit 
in many people's minds as a "savior" from aging. 
Problems for Vitamin E 
Wilfrid Shute lamented that the image of Vitamin E was tarnished because of 
nutrition promoters' marketing of the vitamin as a sexual cure-all 17 (Shute, 1977). Di 
Cyan (1974) wrote that "During the 1940s and 1950s Vitamin E went into a period of 
eclipse during which it was offered without foundation--a matter of commercial 
exploitation--for a variety of conditions. Perhaps that is one reason why Vitamin E was so 
long a stepchild of medicine" (p. 18). The medical community's negative view of Vitamin 
E grew because "outsiders" claimed the vitamin as theirs to promote. The "usurpation" of 
Vitamin E by nutrition promoters, along with the medical community's unfavorable 
reaction to the Time magazine article and its criticism of early Vitamin E studies, were 
factors that contributed to Americans' association of Vitamin E with the "underground" 
that would continue until the 1980s and 1990s. 
16 The Shutes claimed to have treated over 40,000 patients with Vitamin E (Shute, 
1975). 
17 This negative association occurred because nutrition promoters, noting that 
Vitamin E therapy had been successful in rat reproduction studies, decided to market the 
vitamin as beneficial to human reproduction, despite the lack of supporting evidence. 
Vitamin E has still been marketed this way recently. Examples of Vitamin E-containing 
"sexual supplements" include brands such as Penetration Plus and Potency Plus ("New 
Passion Pills," 1984). 
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Conclusion 
The medical community's early view of Vitamin E as a relatively unimportant 
vitamin in human nutrition and as a quack remedy hampered the acceptance of the 
vitamin as a possible therapeutic medicine. The Shutes vigorously defended their use of 
large doses of Vitamin E for many ailments, to the contempt of the medical community. 
The American public, however, began to be intrigued with the vitamin's possibility as a 
preventive medicine for cardiovascular disease, primarily through the Time magazine 
article and through information from nutrition promoters. Although most Americans were 
not fully aware of Vitamin E, with the exception of its infamy as the "sex vitamin", 
nutrition promoters took advantage of this opportunity to claim the vitamin as a substance 
in their area of expertise and to promote it as a cure for multiple health conditions. 
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2 
Vitamin E as Snake Oil, Emblem for Choice, and Best Seller: 
Medical, Governmental, and Industry Factors 
Introduction 
This chapter presents how the medical community, the government, and the 
vitamin industry have responded to nutrition promoters' claims of Vitamin E's usefulness 
in the prevention and treatment of age-related diseases. The medical community's 
criticisms against promoters ' Vitamin E health claims have partially resulted from the 
belief that high dose Vitamin E supplements are an w1proven and possibly unsafe therapy. 
The government's alliance with the medical community on scientific policy issues has 
created a strict position on supplement legislation that would anger the American public 
and the vitamin industry. Meanwhile, the vitamin industry's view of Vitamin E has been 
enthusiastic as sales of the vitamin continue to increase in response to growing public 
demand for anti-aging products. 
Medical Community Reactions 
Early on, the medical community attacked the Shutes' claims of Vitamin E's 
efficacy because the Shutes had not performed controlled tests18 and because other 
18 The Shutes believed that controlled studies were not always accurate because 
subjects are individuals who respond to different levels of drugs~ therefore, in a study 
where everyone is assigned a random dose, a subject's whose need for the drug may be 
higher or lower than the amount given may not demonstrate the intended effect. Also, the 
Shutes believed that withholding treatment from a control group was unethical (Shute, 
1975). 
20 
scientists had been unable to replicate the results obtained from the Shutes' studies19 
(Shute, 1975). Scientists had also been unsuccessful in finding a need for Vitamin E in 
human reproduction and in other cases. A heated dialogue ensued, with physicians and 
scientists addressing the possibility of adverse reactions to the vitamin and debating 
whether it had any disease preventing functions in humans.20 Bieri stated that "The 
American Public has been sold a bill of goods about Vitamin E" ("What Vitamin E Can 
and Cannot Do'', 1981 , p. 44.), while Eichert concluded, "E has no value for treatment of 
heart disease" (Editors, 1980, p. 92). A British Medical Journal editorial presented a 
similar conclusion (Deutsch, 1977). The majority of medical community and consumer 
education sources, that I perused from the 1960s-1980s, found inconclusive the role for 
Vitamin E in disease prevention and treatment, except in cases of deficiency. 
Physicians Barrett and Herbert21 (1994), along with others (Editors, 1980; Fried, 
1984; Butler, 1992), have warned that Vitamin Eis a quack medicine.22 They, as well as 
19 See Appendix C in Bailey (1964) for Dr. Evan Shute's specific criticisms of 
these researchers' studies that found Vitamin E therapy useless against disease treatment. 
Shute claimed that the researchers were unable to replicate his positive results with the 
vitamin because of poor study design, inferior quality of Vitamin E used, and incorrect 
doses of Vitamin E given. 
20 See the following sources for more reactions toward Vitamin E: Hodges (1973), 
Roberts (1978, 1993), Steinberg (1993) and Herbert (1998). Other conditions some have 
claimed that Vitamin E alleviates, but that remain inconclusive in the opinion of the 
medical community, are hot flashes, fibrocystic breast disease, and scar formation 
(Mindell, 1973; Shute, 1975). 
21 Barrett and Herbert have also noted that Dr. Evan Shute underwent triple 
bypass surgery and eventually died from a heart attack, as did J. I. Rodale, the publisher 
of Prevention magazine and an early supporter of Vitamin E. They, however, failed to 
mention that Shute (see Shute, 1975) and Rodale (Rodale, cited in Bailey, 1964) both 
suffered from congenital heart defects. Their deaths from heart attacks do not, therefore, 
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other medical community members have pointed out that there have not been long-term 
studies conducted to assess the safety of Vitamin E.23 Earlier, other researchers had found 
that subjects who took Vitamin E in high doses had suffered from severe fatigue (Cohen, 
1973, Briggs, 1974). 
Hoffer and Walker (1978) have attributed the medical community's early 
unfavorable opinion of Vitamin E therapy to the community's notion that taking extra 
vitamins, especially Vitamin E and Vitamin C, beyond the Recommended Dietary 
Allowances (RDA) is unnecessary. The use of Vitamin E supplements against disease 
contradicts prior medical community and public policy recommendations that state that 
all nutrients for good health can and should be obtained through food. One example of 
many early medical opinions against Vitamin E supplementation for disease treatment 
and prevention was illustrated in the case of intermittent claudication.24 As Goodwin and 
Tangum (1998) related, the medical community ignored the connection between 
intermittent claudication and Vitamin E because of the vitamin's controversial reputation. 
necessarily suggest that Vitamin E use did not protect them. It is a possibility that use of 
the vitamin may have added years to their lives. 
22Barrett has started a website titled "Quackwatch" which is dedicated to exposing 
fraud. The site includes many articles on negative views of supplementation and on what 
he believes is unsubstantiated hype of antioxidants such as Vitamin E. 
23 See Chapter 5 of this study for a more detailed assessment of Vitamin E's 
safety. 
24 Intermittent claudication is a condition where intense pain is felt in the legs due 
to poor blood supply to the legs. It is most likely a result of hardening of the arteries in 
the legs (Rothenberg, 1992). 
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As a result, although studies showed that the vitamin had a positive effect in the treatment 
of this condition, two major medical texts failed to mention this therapy in their editions 
from 194 7 to 1992. 
Medical Community Fear of Losing Credibility 
As described earlier, the medical community's initial perception of Vitamin E as 
only being useful to animals, or in very small doses in humans (RDA levels), had 
decreased the vitamin's importance in human nutrition. When "outsiders" appropriated 
Vitamin E, it is conceivable that many physicians and scientists would feel disdain 
toward these nutrition promoters, many of whom lacked professional credentials. 
Davidoff (1998) wrote that physicians often feel as a disappointed parent does when 
patients use alternative medical care, of which Vitamin E therapy is included. He related 
that because conventional medicine has had a long history associated with rationality, 
many physicians have found it difficult to understand how something unscientific and 
"mysterious" such as alternative medicine can be appealing to people. Perhaps the 
medical community felt a paternalistic need to protect the "naive" public from nutrition 
promoters who espoused controversial therapies such as Vitamin E supplementation. 
When the public seeks "outsiders" for advice, it is threatening to those in the medical 
community who may believe that Vitamin E is in their field of expertise, even if they do 
not think it has therapeutic properties. 
Of those health professionals who have continued to dismiss Vitamin E therapy 
against disease, even when new studies show that it may be helpful in some instances, 
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their actions can be interpreted as ways to assuage fears of losing credibility. The medical 
community is dependent on the public for patronage. If it fails to gain support from the 
public because of the "intrusion" of nutrition promoters, the loss of credibility can be a 
severe consequence. In recent years, consumers have been confounded by nutrition 
information (University of California at Berkeley, 1996) especially because of the 
indecisiveness of messages. 25 The public• s confusion, as well as that of physicians who 
often are not well-trained in nutrition,26 further questions the medical community's 
trustworthiness by some Americans. 
Governmental and National Policy Reactions 
The government is involved in a dialectical relationship with the medical 
community and with consumers. It is aligned with the medical community because of its 
reliance on study results to justify program implementation, while the medical 
establishment is dependent on the government for funding and for disseminating health 
policy messages. In addition, the government is dependent on the American public to 
support its programs, yet the public requires the government to support social agendas. 
When these dependencies are threatened, conflict can result as evidenced by the on-going 
disagreements surrounding vitamin recommendations and supplement availability. 
25 The often mentioned cases include margarine versus butter and oat bran's role 
or lack of a role in cholesterol-lowering (Gorski, 1994). The latest example could include 
the question of whether or not dietary fiber prevents colon cancer (see Fuchs et al. , 1999). 
26 Many surveys have noted that nutrition has been an under-emphasized part of 
the medical curriculum (Heber et al. 1993). 
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Even though Horwitt's study showed a link between Vitamin E and human 
nutrition, the Food and Nutrition Board of the National Academy of Sciences waited until 
1968 to include the vitamin in the RDAs (Czajka-Narins, 1996), presumably because of 
strong medical community disagreement over its need. Controversy over Vitamin E's role 
in human nutrition deficiency states was evidenced by the shifting RDA values for the 
vitamin.27 For example, nutrition promoters have complained that the board should not 
have lowered the 1968 RDA for Vitamin E of 30 IU to its present level of 10 IU, noting 
that this occurred after the board realized the difficulty of obtaining 30 IU of Vitamin E 
through food (Shute, 1975; Passwater, 1999). Because the Food and Nutrition Board did 
not want to encourage supplementation, the recommended value was lowered. This wish 
to discourage the public from using vitamin supplements was strongly challenged by the 
public and by the vitamin industry in the 1970s. 
During the 1970s, "choice" and "self-reliance" became important political 
discourses that were utilized for a variety of purposes in American life (Apple, 1996). 
Many people rejected the idea of governmental interference in their lives (Light, 1988); 
therefore, an immense conflict arose over food and supplement legislation. During 1973-
1974, when government officials proposed to legislate against misleading health claims, 
the vitamin industry, with its large group of supporters, lobbied to deter government 
legislation of supplement labeling (Apple, 1996). The FDA countered by stating that 
27 The assigned 1968 value of 30 IU was the amount scientists believed was the 
average American intake of Vitamin E (Czajka-Narins, 1996). It was not a calculated 
amount, factoring in need and safety, that was usually given to other vitamin RDAs. This 
was done because scientists claimed they did not know enough about the vitamin' s 
functions and needs in the human body. 
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anyone who believed that "natural" foods were superior to processed ones was a "quack" 
(Belasco, 1993). This response angered the public, who often defended the messages of 
nutrition promoters who espoused the use of "natural" foods. The government's charge 
against the nutrition promoters was equivalent to attacking the public' s beliefs, and by 
extension, suggesting that people were not intelligent enough to decide what was 
beneficial for their health. 
FDA officials may have associated Vitamin E with supplement legislation 
problems in that many early claims for the vitamin were possibly misleading and 
potentially dangerous. The FDA also most likely recognized that Vitamin E, as a symbol 
of youth and health, was a very powerful emblem to be used by vitamin supporters 
against proposals of stricter vitamin legislation. 
Industry Reactions 
The vitamin industry has held a favorable view of Vitamin E because it has been 
an "ideal" product with wide marketing possibilities. The sale of Vitamin E supplements 
has the added value of making a company, which sells a product many Americans 
associate with good health, appear "beneficent". Although Vitamin E was not as 
successful a product as it is today, during the 1970s its sales increased due to the 
influence of the health movement (which I will discuss in Chapter 4). With nutrition 
promoters publicizing the vitamin's attributes and marketing formulations of Vitamin E 
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supplements, Vitamin E has been a common product at health-food stores since the 1970s 
(Belasco, 1993; Trager, 1995).28 
It has been important for the vitamin industry to rely on the medical 
establishment as well as on consumers to thrive. The industry is dependent on the medical 
community to provide positive studies to support its products, but the vitamin industry is 
more reliant on the public because it will buy these products. The vitamin industry, 
therefore, has often aligned itself with consumers. When the media reports the purported 
benefits of supplements, the industry can bypass the medical community and the 
government by trusting nutrition promoters to disseminate positive, pro-vitamin 
messages. Nutrition promoters' books that favorably portray Vitamin E therapy have 
raised public awareness of the vitamin,29 which has increased vitamin sales. As detailed 
earlier, it is not difficult to understand how in the 1970s and later, the industry and the 
American public joined against the government and the medical community to ensure that 
dietary supplement products would be continually available. The tumultuous legislative 
events that involved the industry in the 1990s will be explored in Chapter 5. 
Conclusion 
The medical community and the government's view of Vitamin E as a potentially 
dangerous and useless (except against deficiency states) substance influenced the early 
condemnation of the vitamin. These negative associations may also be partially 
28 Marketers were selling Vitamin E supplements to a more specialized group of 
customers than mainstream consumers today. 
29 Bailey's Vitamin E: Your Key to a Healthy Heart (1964) as well as the Shutes' 
books have sold millions of copies and have been released in several editions. 
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responsible for the government's wish to restrict the availability of high-dose, unproven 
supplements. The American public' s anger with the medical community's cautious, and 
often critical, attitudes toward vitamin therapy represented the public's fear of losing the 
use of a popular, anti-aging remedy. Meanwhile, the vitamin industry has cleverly used 
nutrition promoters to sell supplement products, while maintaining crucial relationships 
with the medical community, government, and the American public. 
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Vitamin E's "Underground" Status and 
the Rise of the Nutrition Promoter 
Introduction 
As I have mentioned in previous chapters, the role of the nutrition promoter in 
Vitamin E's history has been a significant one. The Shutes were the most well-known 
supporters of Vitamin E, from the medical community, who became "outsiders" because 
of their peers' dismissal of their claims. The Shutes, therefore, turned to the popular-press 
as the mediwn to disseminate pro-Vitamin E messages. Other nutrition promoters, who 
were inspired by the Shutes' ideas, continued marketing Vitamin E as a "miracle" anti-
aging and disease preventing substance. This chapter describes how nutrition promoters 
gained popularity and how they have become a successful part of the health industry and 
of Vitamin E's history. 
Setting the Stage for Outsiders 
As referred to before, promotion of vitamins increased substantially since the 
1920s. Besides the key occurrences presented in Chapter I, the following events have 
contributed to the rise in popularity of the nutrition promoter. During the Great 
Depression, Americans were forced to limit their food intake, often leading to 
malnourishment. Rationing of foods during World War II had the potential of producing a 
similar health-threatening effect; as a result, the enrichment of grain products began. The 
establishment of the Recommended Dietary Allowances (RDA), which were based on 
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studies of nutrient-deficient service men (Trager, 1995), encouraged food fortification as 
well. The common belief that the American diet was inadequate, and that vitamin 
supplementation was necessary, was then exploited by nutrition promoters as a marketing 
strategy (Young, 1992; Apple, 1996). Because physicians were occupied by serving 
during World War Il, the environment in the United States became conducive to self-
treatment for disorders. After the war, promoters capitalized on prosperous times and on 
people's self-reliance with health decisions by heavily advertising vitamins as substances 
that could correct poor diets (Young, 1967). 
In addition, earlier, the Food, Drug, and Cosmetic Act of 1938 had stipulated that 
health claims could not be placed on labels; therefore, salespeople had begun promoting 
their messages and products by giving lectures, by selling door-to-door, and by writing 
books. Nutrition salespersons, beginning in the 1940s, who "took" Vitamin E from 
seemingly uninterested physicians,30 continued these promotional techniques and 
strengthened their reach of the American public (Di Cyan, 1974). The development of 
shopping malls in America and the subsequent appearance of health food stores in these 
malls and elsewhere increased promoters' sales territories (Trager, 1995). Because of 
post-war prosperity, advertisers expanded their operations and took advantage of 
Americans' hopes for a better life. Instead of only products being sold, the desires of 
youth, beauty, sex, and romance were being marketed along with them (Young, 1967). 
30It has also been noted that in the 1950s the medical community focused its 
interests on the use of antibiotics, thus, leaving vitamin research lower in priority (Hoffer, 
1996). 
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The 1960s and 1970s were, perhaps, the most important decades for the growth in 
popularity of nutrition promoters. Events occurred, such as the Vietnam War, Watergate, 
and various assassinations, that created, for numerous Americans, a feeling of 
disenchantment and mistrust of the government. As a result, pollution, conspiracy, 
wastefulness, and other negative conditions and concepts became associated with the 
establishment. Many Americans, therefore, expressed skepticism of the government by 
forming movements that espoused health and wellness, "natural things", and self-reliance 
(Belasco, 1993). Nutrition enthusiasts, noting an opportunity, promoted wellness 
messages on radio, through books, and through appearances to an increasingly receptive 
population (Young, 1992; Barrett & Herbert, 1994; Trager, 1995). 
From the year Time magazine published its article concerning Vitamin E and 
heart disease, nutrition promoters besides the Shutes have been interested in marketing 
the vitamin. Because few in the medical community thought much about Vitamin E, its 
uncertain reputation increased the vitamin's "underground" following (Fried, 1984). 
Vitamin Ethen became the ''property" of those who would pay attention to it, whether or 
not the medical community respected these promoters. Linus Pauling,31 as part of his 
belief in Orthomolecular Nutrition,32 stated that people should take Vitamin E in high 
31 A two-time Nobel prize winner, Pauling seemed to be the ideal promoter for the 
underground movement because he blended science with an alternative, non-mainstream 
idea. He however, was criticized by the medical community for his outlandish (to the 
establishment) views. 
32 Orthomolecular Nutrition is the name of a therapy that espouses the use of large 
doses of vitamins and minerals for optimum health (Hoffer & Walker, 1978). 
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doses to benefit health33 (T. Goertzel & B. Goertzel, 1995). Along with his scientific 
stature, Pauling's reputation as a proponent oflarge doses of Vitamin C, as well as of 
other vitamins, helped lend credence to the "underground" health movement (Belasco, 
1993). Pauling was one of the most important contributors to the acceptance of high dose 
vitamin therapy and was instrumental in popularizing Vitamin E for more Americans, 
beginning in the 1970s. 
The Shutes joined this "fringe" side when they could not achieve respect from the 
medical community for their controversial ideas about Vitamin E and heart disease. They 
wrote popular-press books that became very successful (Shute, 1975; Fried, 1984) and 
that were effective means of promoting their messages of Vitamin E to the public. 
Richard Passwater, who was influenced by the Shutes' work, has been one of the most 
outspoken supporters of Vitamin E since the l 970s.34 
J. J. Rodale, editor of Prevention magazine, was one of the earliest and most 
influential proponents of Vitamin E; he was convinced that Vitamin E therapy 
contributed to his recovery from a heart attack. Rodale wrote commentaries and included 
many articles in Prevention about the vitamin. 35 His power as a magazine editor allowed 
33 Pauling's recommendations for good health included: 6-18 grams of Vitamin 
C/day, at least 400 JU of Vitamin E/day, 25,000 JU of Vitamin A or 15 milligrams of 
beta-carotene/day, a multi-vitamin/day and a B-complex supplement/day (T. Goertzel & 
B. Goertzel, 1995, p. 247). 
34 He continues vigorously supporting Vitamin E therapy, presenting his views 
through the Internet, through the promotion of his line of supplement products, and 
through books. 
35 See Bailey (1964) for a reprint of Rodale's commentaries on Vitamin E. 
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him to provide a wide-reaching public forum for the promotion of Vitamin E. As 
evidence of the importance ofRodale's influence on Vitamin E's popularity, Prevention 
magazine indices from the 1960s and on reveal numerous approving articles about 
Vitamin E therapy, arguably more than other magazines (especially before the 1990s). 
Adelle Davis was another well-known supporter of Vitamin E. Her message, 
however, may have lost some credibility as she died from cancer. Her development of this 
illness weakened her argument that use of high dose vitamins and natural foods could 
prevent disease (Deutsch, 1977; Butler, 1992; Barrett & Herbert, 1994). Carlton 
Fredericks used the radio to spread his pro-vitamin therapy position. His messages 
reached a large audience through a radio show that was broadcast on over 200 stations 
(Bailey, 1964). 
From the 1960s-1980s more Americans became interested in learning about 
Vitamin E because of nutrition promoters' messages; however, most of the public 
thought the vitamin was of interest only to a certain segment of the population 
(Bartholomew, 1998). It is important to reiterate that although nutrition promoters 
contributed markedly to the increased public awareness of Vitamin E before the 1990s, 
their influence would grow dramatically during the 1990s. 
Power of Their Messages 
Barrett and Herbert ( 1994) and Herbert (1980-81) have criticized many nutrition 
promoters for not holding professional scientific or medical credentials and for providing 
misleading, and often false, information. The promoters' messages, however, have been 
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well-received and heeded by many Americans because of the various reasons detailed 
earlier. To many in the medical community, nutrition promoters are experienced 
salespersons who skillfully appeal to peoples' emotions. 
The reference of scientific studies36 and professional credentials to support 
nutrition claims has been widely practiced by nutrition promoters (Mowbray, cited in 
Fieldhouse, 1995), to the disdain of the medical community. Bailey (1964) detailed Dr. 
Evan Shute's credentials, stating that Shute was a fellow of the Royal College of 
Surgeons, among other honors. Passwater37 has also often emphasized the credentials of 
his interviewees as well as has provided numerous research references in his columns. He 
has indicated that this information aids readers in understanding his disbelief at why 
critics have condemned Vitamin E therapy, even when credentialed experts have 
supported its use (Passwater, 1977, 1999). 
To the medical community, it has often appeared (before the heavily publicized 
Vitamin E studies of the 1990s) as if nutrition promoters (The Shutes and others) have 
been unable to present quantifiable evidence of Vitamin E's effectiveness. The heavy use 
of anecdotes by promoters, however, has been an effective method of persuading the 
American public of Vitamin E's qualities, much to the dismay of the medical community. 
Mnay Americans may believe in anecdotal evidence because of its "person-centered" 
emphasis. For example, some people who have had positive experiences with Vitamin E 
36 Doctors have accused alternative health therapy proponents of selecting 
scientific studies that agree with proponents' messages while ignoring negative results 
that do not support their claims (Kaptchuk & Eisenberg, 1998). 
37 K. Butler (1992) and Barrett and Herbert (1994) have written that Passwater 
obtained a fake Ph.D. from an unaccredited university. 
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will attribute these experiences to the use of the vitamin and will relate to others about the 
vitamin's effectiveness. In these cases, there were no clinical trials cited to support 
claims, but simply sincere belief in a product's promise and a friend, family member, or 
promoter' s word. The results seem more "real" to many people than those obtained 
through rigorous, controlled scientific studies that may appear contrived and removed 
from everyday life.38 However, as will be related in Chapters 4 and 5, the American 
public's interest in Vitamin E will increasingly be influenced by new scientific research 
that the media has made more accessible in response to the public's desire for health 
information. These Vitamin E study results would contribute to Vitamin E therapy's 
popularity because they provided the public with more concrete evidence of Vitamin E's 
efficacy against disease. Though the public may turn to promoters for information about 
Vitamin E, they may still trust the advice of the medical profession. Nutrition promoters, 
as well, realizing the persuasiveness of scientific studies, would rely increasingly on these 
study results to present their pro-Vitamin E messages to the public. 
Nutrition promoters have often argued that Americans do not obtain sufficient 
amounts of Vitamin E in their diets (Scheer, 1998)39 and have also often complained that 
modem food processing techniques have stripped Vitamin E from foods (Mindell, 1973; 
Shute, 1975; Passwater, 1977; Pearson & Shaw, 1982). Promoters have used these 
38 The popular-press books on nutrition I analyzed were easy to read, non-
technical, and generally very positive in tone, in contrast to scientific reports. The 
nutrition promoters' books also relied heavily on anecdotes for evidence. 
39 The 1 Oth Nationwide Food Consumption Survey 1994-1996 Continuing Survey 
for Food Intakes by Individuals found that adult females did not meet the RDAs for 
calcium, Vitamin E, Vitamin B-6, magnesium, and zinc; adult males did not meet the 
RDAs for Vitamin E, magnesium and zinc (Scheer, 1998). 
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arguments to justify the use of Vitamin E supplements for health maintenance and for 
disease prevention. Fortunately for promoters, their case for supplementation is 
strengthened because of the difficulty in obtaining high amounts of Vitamin E from food 
(Ibid.). 
From the 1980s on, scientists have increased their knowledge of Vitamin E's 
functions against free radical mechanisms (Machlin, 1989; Meydani, 1995), resulting in 
better planned experiments, greater interest in studying Vitamin E, and most importantly 
for promoters, favorable preliminary research results that indicate a possible role for 
Vitamin E in disease prevention. Consequently, Vitamin E has been thought of by 
nutrition promoters, who had already believed in its potential as a health preventive, and 
perhaps, as a financial opportunity, as even more "miraculous" than before. A smug 
feeling of "I told you so" from promoters, the industry, and supporters against the medical 
community is strong (see Passwater, 1999). Some nutrition promoters have ridiculed 
physicians because of their supposed lack of nutrition knowledge and cautious advice 
concerning supplements (Passwater, 1977; Hoffer, 1978). These negative perceptions 
against traditional medicine, held by some promoters and the public, have often provided 
them with more reason to disregard the medical community's warnings against Vitamin E 
supplementation. 
The Internet is a medium widely used by nutrition promoters to disseminate 
Vitamin E information and pro-vitamin messages. Abram Hoffer, one of the first 
supporters of Orthomolecular Medicine, bitterly communicated through on-line 
newsletters how the medical establishment has ignored the Shutes' research (Hoffer, 
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1996).40 When the 1994 Dietary Supplement Health and Education Act legislation was 
impending, people complained on the Internet about the threat of having their freedom of 
choice taken away (Elliot, 1994). They may have been influenced by promoters such as 
Pearson and Shaw who protested at great length, on a website interview, about the FDA 
and its attempts to regulate vitamins (see "Living Longer, Feeling Better," 1999). 
The concepts of science and reasoning have been linked since society's 
acceptance of Descartes' Mind-Body Dualism philosophy, and acceptance of the theories 
that developed from the Scientific Revolution (Scott-Kakures, Castagnetto, Benson, 
Taschek, & Hurley, 1993). As a result, it has become difficult for many people to separate 
the two ideas. Often the American public has been ambivalent about what to believe 
because it has been conflicted between trusting science (which is rational and is 
represented by the medical establishment) and following self (which is emotional, person-
centered, and is represented by messages of nutrition promoters and of alternative 
therapies). With the issue of Vitamin E supplementation, the public has a better balance 
of both rational thought and emotions because of recent, significant scientific study 
results (which will be presented in Chapter 5) and because of people's own strong desires 
for youth. This combination of concepts facilitates the idea of Vitamin E therapy 
becoming accessible to a larger segment of the American public. 
Many Americans desire sources, such as nutrition promoters, to guide them on 
health issues so they can make personal decisions to use Vitamin E and other 
40 The Shutes, it appears, have acquired a "cult-like" status by Vitamin E 
supporters. They are some of the favorite examples used by some supporters who believe 
that the medical community and the FDA have conspired to restrict the public's access to 
vitamins. 
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supplements. Promoters' messages also may serve as incentives to increase someone's 
likelihood of trying the vitamin out of curiosity. This motivation may be especially 
necessary in an environment where many physicians do not support supplementation. Earl 
Mindell, 41 a controversial yet popular nutrition promoter stated, "People are sick of high 
costs and side-effects of medicine and ... people want to fight off a problem rather than 
treat symptoms" (Krantz, 1997, p. 72). He, as do an increasing number of Americans, 
thinks that vitamin supplementation is a safe and sensible method to achieve better 
health, apart from the "failure" of traditional medicine. 
Conclusion 
Nutrition promoters have been successful in responding to the American public's 
health and wellness needs that mainstream health professionals have largely ignored. The 
promoters' endorsements since the 1940s have become major sources of nutrition 
information on Vitamin E for the public, whether the information was accurate or not. For 
many Americans, the guidance of a person, other than a personal physician, who would 
be willing to instruct them on alternative therapies is what they have been desiring. 
Vitamin E for the promoters became associated with a "miracle pill" because they may 
truly believe in its role against disease. The vitamin is also associated with financial 
opportunity for promoters because of the increasing number of Americans willing to test 
its promise of youth. 
41 See K. Butler (1992) for an exposition of the questionable credentials of 
Mindell and other "nutrition experts" 
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4 
The Health Generation and Vitamin E 
Introduction 
This chapter illustrates how the health movement of the 1970s acquired popularity 
and how its ideas have continued to influence health and wellness trends today. A 
discussion of the creation of a youth-centered culture is also presented, as well as an 
analysis of why Vitamin E has become an important symbol of youth and health for much 
of the Baby-boomer generation. 
"Anti-Establishment" Sentiments 
The emergence and influence of the health movement in the 1970s was 
exemplified by a mainstream magazine such as Time covering "radical" issues usually 
reported only in a "fringe" publication such as the Real Paper (Belasco, 1993). "People 
of all kinds were now against the Vietnam War; they were concerned about pollution, 
food quality, inflation, energy shortages~ they [the government] represented unresponsive 
central authorities and institutions; they [the people] felt nostalgic for a simpler, cleaner 
life" (Ibid. , p. 107-108). To understand better why the ideas of the health movement 
became influential, it is important to explore the sources of "anti-establishment" 
sentiment. As mentioned earlier, the 1960s and 1970s were uneasy times in the nation 's 
history characterized by a feeling of disassociation with the establishment. The 
government and its agencies, such as the FDA, were, at that time, seen as "controllers" 
39 
that people had believed would protect their interests, but had failed to do so (see Young 
1967, 1992; Light, 1988; Belasco, 1993). A way for many Americans to protest this 
failure of the government was to be self-reliant, to live a simpler existence, and to support 
things not associated with the establishment, such as the use of natural foods and the 
awareness of ecological issues (Cowley & Underwood, 1998). Belasco believed that the 
influence of the health movement was evident in the way food manufacturers took 
advantage of the popularization of anti-establishment issues by offering natural products. 
These products were in demand by those who wished to distance themselves from a 
lifestyle they considered wasteful and unconcerned with ecology.42 
Vitamins, looked upon as healing and magical substances (Apple, 1996) present 
naturally in foods, were easily accepted as part of what was "natural" (Kaptchuk & 
Eisenberg, 1998) and were increasingly available in food-cooperatives and other health 
food stores (Belasco, 1993; Trager, 1995). The movement's influence has continued into 
the 1980s and 1990s, becoming more widespread than before as indicated by the millions 
of Americans who take vitamins, minerals, and herbal supplements. 
42 Ewald (1973) in Recipes for a Small Planet: The Art and Science of High 
Protein Vegetarian Cooking, implied that eating naturally was not only responsible but 
also invigorating as one would be " ... eating foods and not chemicals" and would be 
making this choice in a" ... world of plastics and synthetics" (p.23). 
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Vitamin Users 
Demographically, vitamin users, in contrast to non-users, are more educated, have 
healthier lifestyles, are more likely to be professionals, are more likely to be female43 
(Vaughn, 1984; Slesinski, 1996), and are mainly of the ages that represent the Baby-
boomer generation (Lyle, Mares-Perlman, E.K. Klein, R. Klein,&, Greger, 1998). 
Although not everyone born in this generation is wealthy, educated, and attracted to 
alternative therapies {Light, 1988), this often stereotyped segment is the group most 
interested in Vitamin E and in health issues (Astin, 1998). Many of these people use 
vitamins because of their belief in the connection between nutrition and age-related 
diseases, and because of their recognition that they do not eat properly (Vaughn, 1984 ). 
Also, for many Americans living in a youth-centered society, the pressure to remain 
younger, longer, is worth the cost of Vitamin E therapy and any possible long-term risk 
associated with its use. Vitamin E fits into many Americans ' desires because of its 
association with youth and especially because of its possible link with preventing heart 
disease and cancer, two of the most feared age-related diseases. Many people have also 
justified using Vitamin E supplements because of the media and promoters' constant 
mention of the difficulty and impracticality of obtaining high amounts, associated with 
43 The feminist movement turned women's interest to areas not traditionally male-
centered, such as healing with herbs (Belasco, 1993). The appeal of health issues, 
vitamins, and alternative therapies stemmed from the influence of the feminist ecology 
movement. 
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disease prevention, through food (see McCord, 1994; Carper, 1995; Weil; 1997; Scheer, 
1998).44 
Youth Culture 
Television's influence was so strong that it became a self-contained information 
and entertainment center for Baby-boomers in their youth (Light, 1988). As a result, its 
"power" has partially created a new generation more obsessed with remaining youthful 
than the generation before. Because television depicted glamour, its images reinforced the 
idea that one should look young to advance in life or to feel worthy. By constantly 
viewing these representations, many Americans have become used to seeing and thinking 
how "attractive" people "should look" and how they "should age successfully". An 
example of youth obsession is demonstrated prominently in the fashion industry where 
appearing beautiful (which is equated with looking as if one is in the 20s or younger) is 
the difference between being successful or not. It is no surprise that there has existed a 
sub-culture of people named "vitamin-junkies," those who take many vitamins in hopes 
of remaining youthful, who have been prevalent in the fashion industry (Picker, 1995). 
The Baby-boomer generation is at a disadvantage in the job market because of its 
size and because of its competition with the Baby-buster generation (Light, 1988). This 
rivalry, therefore, translates into further pressure to appear competent. Unfortunately, for 
many employers the idea of competency is associated with that of youth, fresh ideas, and 
44 The vitamin's richest sources include fatty oils and nuts. For one to obtain the 
amount indicated for preventing diseases, one would have to consume, for example, 
three cups of sunflower seeds with a bottle of olive oil per day (see Appendix E of 
Guthrie & Picciano, 1995). 
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energy. The hiring of a younger employee over an older, but more experienced one, is 
often the reality. Also, with the possibility of better health allowing one to live longer, 
one must also work for a longer time. Therefore, if one wishes to maintain employment in 
a highly competitive environment, one must appear young. Vitamin E' s association with 
youth can assuage some of people's fears of aging by promising anti-wrinkle action in 
skin creams, and protection from aging and diseases in a supplement. 
Because of these multiple pressures to appear young, it has often been noted that 
the Baby-boomer generation is in constant search for the "fountain of youth" . Tools such 
as makeup, plastic surgery, and haircolor products are options that help continue the 
illusion of non-aging. Makeup and haircolor products45 are used as cover-ups of 
"mistakes" such as wrinkles, age spots, and gray hair, that mar the "perfect" image. It is 
generally not common that an older person will naturally have a full-colored head of hair 
and a face devoid of wrinkles. With these cosmetic tools, however, people have become 
accustomed to seeing individuals who could appear like this, thereby suspending aging in 
many people's eyes. Instead, it appears odd if one does nothing to cover-up aging. The 
person who does not conform by engaging in cosmetic "self-preservation" is said to be 
" letting himself or herself go". 
Vitamin E is used increasingly in skin creams and cosmetics, but that segment of 
the industry is still a relatively small part of the market for the vitamin (Lerner, 1997). 
450lder men are depicted in advertisements for the popular haircolor product, Just 
For Men, as concerned about their appearance as they age. One advertisement showed an 
image consultant who colored his hair because the product could not only regain his 
natural hair color but, more importantly, it could "restore my image" or, in other words, 
his self-worth. 
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What many Americans hope for from Vitamin Eis a way to affect the body organically, 
where it is perceived to be most important, by altering cells and chemical reactions in the 
body. Aging, which many Americans find frightening, is a process, that even with 
technology and knowledge, people have not been able to stop; Vitamin E represents a 
possibility, a promise, or both, for slowing down the aging process, in the form of a 
convenient supplement. Believing in the efficacy of ''youth potions", and being 
disappointed in them, is nothing new in American society. The goal to attain youth, 
nevertheless, is such a fervent one that people have not tired of trying new anti-aging 
products. With Vitamin E, many believe that the chance of its effectiveness against at 
least one major age-related disease46 appears better than that of other products 
("Supplement Worth Watching," 1997), and, that is a chance many people are not willing 
to forgo because, they reason, what if they are correct? Vitamin sellers and manufacturers 
have greatly benefited from this generation and its desire for youth. Anti-aging products 
as a category has quadrupled in sales from 1993 to 1997 to 1.3 billion dollars and is 
expected to increase (Radice, 1998). Consumers with strong interests in health and 
wellness issues have demonstrated their belief in the age-preventing functions of Vitamin 
E, making it one of the industry's best selling supplements (Long, 1994). 
The trend toward vitamins and alternative therapies (Eisenberg et al. , 1998) 
signals a shift (starting from the 1970s) in cultural attitudes about health (Astin, 1998) as 
Americans have increased knowledge and interest in health and wellness. For many 
46 A recent advertisement by One-a-Day multivitamins raises the issue of taking 
chances in life but not with one's health. By using multi-vitamins, the caption assures that 
one is improving the odds of living healthier, longer. 
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Baby-boomers, Vitamin E signifies possibilities to continue living their lives as they 
know it (that is, a life of fun and activity) and for as long as they can, healthily. Much of 
this attitude is derived from the feasibility of longer life as a result of advances in medical 
technology. Antibiotics are available against infectious disease while medical techniques 
and medicines are available to keep people alive. Vitamin E may be viewed by many 
Americans as a future medical advance. They, however, appear impatient to wait for 
further study results on the vitamin's effectiveness and safety because they reason that it 
is riskier to delay the use of Vitamin E supplements. Furthermore, they are unwilling to 
wait for the medical community and government to decide health choices for them 
because they think of themselves as independent thinkers (Macoby, cited in Light, 1988) 
who make personal decisions about supplement use. Considering the media information 
about Vitamin E, many Americans may believe that it is justifiable to use the vitamin. 
Vitamins, because of their recent mainstream exposure and appeal, appear safe and not as 
radical as other "trendy" or questionable supplements or therapies.47 Vitamin E's 
availability in a variety of stores without a prescription further adds to the public's 
perception that the use of the vitamin is safe.48 The feeling of safety, the influence of 
supportive mainstream opinions, and the belief in responsibility for one's health have 
47 Some other therapies such as ear candling and reflexology, though in style, 
seem more transient trends than vitamin supplementation because they lack supporting 
studies. 
48 At this point nothing in the literature points to severe toxicity or overdoses 
associated with Vitamin E use. See Diplock (1997) for an assessment of Vitamin E 's 
safety as well as Chapter 2 and Chapter 5 of this study for an exploration of medical 
community reactions to the topic of Vitamin E safety. 
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affected older49 and younger generations as well who cannot help having noticed Vitamin 
E 's popularity with Baby-boomers.5° Faith Popcorn, a trend-spotter, stated that it is 
currently "cool" to take vitamins (Radice, 1998). 
Baby-boomers are frequently labeled as the "Me-generation," and this has been 
perhaps most exemplified in their often self-preservationist attitudes and in the 
subsequent growth in interest in longevity research. A movement to extend the normal 
life-span, which in the past may have been associated with the "fringe element"51 , has 
now become mainstream and is no longer the domain of "eccentric idealists" (Eauclaire 
Osborne, 1999a, p. 88). Bill Regelson, an oncologist, researcher, and professor of 
medicine who believes that in the near future aging can be controlled, stated, "But I'm 
convinced that if we can get our bodies to absorb and use more vitamin E, ... we can repair 
our cells even more effectively. And so I'm supporting research to see if manipulating 
levels of calcium can affect the maximum concentration of antioxidants (including E) 
inside a cell and alter the pattern of senescence" (Regelson, quoted in Lowry, 1986, 
p.157). Roy Walford, a scientist well-known for his work on caloric restriction, and for 
49 Up to 33-72% of the older population take supplements (Tripp, 1997). Vitamin 
Eis one of the most popular supplements taken by older persons (Garry, Goodwin, Hunt, 
Hooper, & Leonard, 1982; Hale, Stewart, Cerda, Marks, & May, 1982). 
50 Products such as energy bars and drinks target younger people while dietary 
supplements such as Ensure, which in the past had been designed for older people 
recovering from illness, are now promoted as a vital part of the diet for people who wish 
to remain healthy. 
51 Because of the works of Pearson and Shaw as well as the publicity of the 
cryogenics movement, life extensionists have been treated as oddities by the medical 
community and much of the public. Pearson and Shaw are best known for their book Life 
Extension ( 1982) which detailed their attempts to live past 100 years by taking a rigorous 
regimen of supplements. 
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his participation in the Biosphere II experiment, believes that Vitamin E has a place in a 
life-extension diet; he takes 600 IU of the vitamin a day (Walford, 1983). A survey, 
although not representative of most Americans, by the Alliance for Aging demonstrated 
that 61 % of those surveyed wanted to live to be 100 or older (Seligson, 1998). 
Gerontologist Robert Butler has said, " .. the basic fairness of ceding the planet to the next 
generation is becoming eroded" (R. Butler, quoted in Melamed, 1983, p. 32).52 Vitamin E 
is part of the "antioxidant revolution", to borrow a phrase from Cooper,53 that has 
interested scientists such as Walford and enthusiasts such as Pearson and Shaw in search 
of longevity. 
Conclusion 
Members of the Baby-boomer generation have been Vitamin E's largest 
supporters as their willingness to make personal health decisions have guided them to 
experiment with Vitamin E supplements. The influence of the anti-establishment health 
movement of the 1960s and 1970s has been a strong one as millions of Americans turn to 
outsiders for health advice. However, the pressure to remain young in American society, 
promoted largely by the incessant reminders of the media, is probably the major 
motivation for people's use of Vitamin E. Vitamin E's properties have powerfully 
contributed to the many Americans' current belief that negative aspects of aging are not 
52Butler now prescribes Vitamin E to his patients (see R. Butler, 1997). 
53 Cooper, a well-known sports physician, wrote a popular health book, in 1994, 
called The Antioxidant Revolution. 
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inevitable and that one can choose to "take control" of health and to make positive life 
changes. 
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The Ugly Duckling Turns into a Swan: Vitamin E's Reinvention 
Introduction 
During the 1980s and 1990s, a variety of factors were responsible for the 
increased prominence of Vitamin E's image as a powerful anti-aging substance.s4 This 
chapter presents the reasons for the reinvention of Vitamin E's image and relates how 
many Americans' reactions to this image change have influenced current attitudes on 
aging. 
Baby-boomers, in the 1980s, then in middle adulthood, continued to be interested 
in health and well-being.ss During this time, the Republican era emphasized business 
growth and deregulation, facilitating vitamin companies' promotion of products with less 
governmental interference. As a result, the health and wellness trend gained momentum 
as a greater number of supplement products and alternative health services became 
available for the American public. 
In the 1990s, this health trend has flourished. In addition to using the traditional 
media, health-conscious Americans have augmented their nutrition knowledge through 
consulting sources on the Internet. A new medium became available for the health 
54 It is important to emphasize that Vitamin E's reinvention did not occur 
overnight. Rather, it has been a dynamic process, involving an accumulation of factors, 
that has contributed to the vitamin's image change. This reinvention, then, gained 
prominence in the 1990s. 
ss Baby-boomers' memberships in health and fitness clubs dramatically increased 
by 64% between 1987 and 1994 (Clark, 1996). 
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industry and for nutrition promoters to sell vitamins and to disseminate information. 
meanwhile, magazines continued to feature stories about health, 56 while food 
manufacturers and the vitamin industry promoted study results that appeared supportive 
of their pro-vitamin therapy position. 
Because of American consumers' growing desires for anti-aging goods, marketers 
have catered to these wishes by emphasizing, in advertisements, the desirability of youth. 
As Secunda (1984) complained, " ... advertising in the last 60 years has made us acutely 
aware of our age--which has become an ugly thing" (p. 71). The Baby-boomer 
generation's reliance on nutrition promoters, as well as on science, to guide their health 
decisions has been reinforced by recent Vitamin E studies that have linked the vitamin to 
disease prevention. At the same time, the medical community's greater acceptance of 
Vitamin E, along with the American public 's increased demand for dietary supplements, 
has further diminished the probability of stricter vitamin legislation in the future. 
Influential Studies 
The 1980s and 1990s, especially the 1990s, have been the years when people's 
knowledge of Vitamin E's role in health has increased. It also has been the period when 
the American public's opinion of Vitamin E has helped shape attitudes on aging because 
during this time, many Americans began to believe in the feasibility of slowing the aging 
process through the use of Vitamin E. Perhaps two of the studies most responsible for 
widespread interest in the vitamin have been the well-publicized 1993 Harvard University 
56 An example of the widespread message of Vitamin E is seen as a search on an 
article database resulted in 2,036 citations from a period of 1990-1998. 
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heart disease studies. The Stampfer and Rimm research groups, from Harvard, 
investigated vitamin intakes of male health professionals and of female nurses. The 
results appeared dramatic as Vitamin E supplement users (100 IUs and up for at least two 
years) showed a 40-50% lower risk of developing heart disease than those who did not 
use supplements or than those who obtained lower amounts of the vitamin through 
supplements. 
After the release of these study results to the public, the majority of articles about 
Vitamin E in newspapers and popular-press magazines I consulted cited the results as 
evidence of Vitamin E's role as an important disease-preventing substance. These articles 
emphasized the need for supplementation despite the researchers' cautions that the study 
results were preliminary. Because the studies were conducted by researchers from a 
leading university, the credibility of the findings was enhanced for the public. Before 
coverage of this research, Vitamin E study results aimed toward the public were presented 
mostly in vitamin-supporting publications such as Prevention,57 Better Nutrition, and in 
books by nutrition promoters. Readers of these publications most likely believed in 
vitamin therapy or were receptive to its use; therefore, at that time, articles about Vitamin 
E's anti-disease properties rarely influenced the mainstream American. 
The Losonczy, Harris, Havlik; and Kushi et al. study results of 1996 also 
contributed to public excitement about Vitamin E. Both groups investigated the effects of 
Vitamin E and heart disease mortality and found that the higher the intake of Vitamin E, 
57My perusal of article database citations for Vitamin E-related articles, in the 
decade before the Harvard studies, found the majority of these articles in Prevention 
magazine. 
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the lower the incidence of death. Losonzcy and colleagues, however, noted limitations in 
their data that would prevent the results from being generalizable to the rest of the 
population. For example, this was not a placebo-controlled test. Also, subjects relied on 
their memories when reporting vitamin use and perhaps reported incorrect dosages or 
inaccurate frequencies of use. The researchers also acknowledged that the demographic 
characteristics of the vitamin users, such as higher education levels and better nutritional 
health may have served as confounding variables that affected the results of the study. 58 
Kushi et al. 's study differed from the others mentioned because the researchers 
found that only subjects who obtained high levels of Vitamin E through foods, and not 
supplements, were protected against heart disease. Despite the outcome of this 
investigation, the media's messages, as well as public perception of the vitamin, remained 
largely positive. Publicity of Vitamin E through newspapers, magazines, television, and 
books continued with the use of Vitamin E supplements often encouraged. The fact that 
Vitamin E was shown to be protective, regardless of the source, appeared more important 
to many Americans than a careful interpretation of a study result. 
Jialal, Fuller, and Huet's work (1995), which involved Vitamin E 
supplementation and oxidation of low density lipoprotein (LDL), indicated that at least 
400 IU of Vitamin E was necessary to protect LDL from oxidation.59 As with the latter 
58 These are the same concerns that could be raised about the Harvard research 
results as the Stampfer and Rimm groups also used a similar study design. 
59 The mechanism of LDL oxidation appears to be related to arterial damage. 
Vitamin E, as an antioxidant, is believed to stop the oxidation process from occurring, 
thus protecting the artery wall from plaque formation and, therefore, lowering the chance 
of heart disease development. 
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study, the results of the 1996 Cambridge Heart Antioxidant Study (CHAOS) were heavily 
publicized. The CHAOS study demonstrated that subjects with heart disease who took 
400 IU or 800 IU of Vitamin E per day had a significantly lower risk of suffering from a 
recurrent nonfatal heart attack (Stephens et al.). It is most likely from the results of these 
and other studies that the amount of 400 IU of Vitamin E became widely suggested in 
magazines, newscasts, newspapers, and books as the "protective" dosage. 
The Tufts University immunity studies (Meydani et al., 1990; 1994; 1997) were 
significant because all of these results indicated that Vitamin E helped raise the immune 
response of older people.60 The Meydani research results have been widely reported by 
the media and promoters because of the strong connection between immune system 
health and aging. Other notable Vitamin E studies include those that demonstrated high 
doses of the vitamin to be possibly protective against cataracts (West et al., 1998), 
diabetes (Paolisso et al., 1993; Hu et al., 1999), prostate cancer (ATBC, 1994), 
Alzheimer's disease (Sano et al., 1997), free radical damage from exercise (Hartmann et 
al., 1995), and UV-radiation (Dreher, Gabard, Schwindt, & Maibach, 1998). The resultant 
enthusiastic media coverage of these investigations have perhaps created, for the public, 
an unrealistic distortion of Vitamin E's role in disease prevention and treatment. 
60 Immune cells are composed of poly-unsaturated fatty acids that require Vitamin 
E's antioxidant action to ensure that they do not become oxidized by free radicals 
(Meydani, 1995). Vitamin E's antioxidant properties may be protective against immune 
cell oxidation and damage, leading to an overall improved ability to resist diseases. The 
1997 investigation related that a dose of Vitamin E at 200 IU was most effective for 
immune response increase, which is lower than the amount cited for heart disease 
protection. 
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A few recent research findings have prompted the medical community to raise 
again the question of Vitamin E' s effectiveness and safety. In 1997, Christen et al. 
conducted an investigation that revealed that gamma-tocopherol, a form of Vitamin E, 
was useful against a certain type of free radical damage that was not corrected by alpha-
tocopherol. 61 The 1996 study of Ohrvall, Sundlof, and Vess by also showed a possible link 
for gamma-tocopherol when it reported that cardiovascular patients had low gamma-
tocopherol levels in their blood instead of low alpha-tocopherol levels. These studies 
indicate that perhaps scientists have been focusing on the wrong Vitamin E component. 
Meanwhile, the latest investigation of Vitamin E ("Vitamin E Benefits," 1999) by 
researchers at the University of Michigan in Ann Arbor has indicated that post-
menopausal women who obtained Vitamin E from dietary sources, rather than from 
supplements, gained protection from LDL oxidation, as had the subjects from the study 
by Kushi and colleagues. In fact, the Michigan study indicated that subjects who took 
Vitamin E supplements experienced increased levels of LDL oxidation, suggesting that 
supplement use could be harmful. These research findings about the benefits of obtaining 
Vitamin E from food sources have attracted little press. It appears that physicians are 
resigned to believing that many Americans will continue taking the vitamin, despite 
professional cautions against its use and despite limited, negative press.62 It is important 
to note that a few recent studies did not find Vitamin E supplementation to be effective 
61 Gamma-tocopherol is the most plentiful component of Vitamin E found in food 
while alpha-tocopherol is the component that is most biologically active (Guthrie & 
Picciano, 1995). 
62 Many health news sources did not mention the recent University of Michigan 
study. 
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against heart disease; this research includes the Alpha-Tocopherol, Beta-Carotene Cancer 
Prevention study (ATBC, 1994) and the Rotterdam study (Klipstein-Grobusch, Geleijnse, 
& den Breeijen, 1999). These investigations also have not been heavily promoted, leading 
the American public to believe that most Vitamin E research has shown a significant 
positive link for the vitamin with disease prevention. 
During the time scientists began to better understand Vitamin E's functions, their, 
as well as the American public's knowledge of phytochemicals63 had also increased 
greatly, as a result of phytochemical research findings. Magazine articles about 
phytochemicals focused on these substances' abundance in foods (see Brink, 1995; Jaret, 
1996; Hunter, 1997), while providing recommendations that people obtain these 
chemicals through foods and not supplements, unlike the advice given for Vitamin E. The 
medical comrnunity64 also supported this news because of its food emphasis. However, as 
with most purported disease-fighting substances, manufacturers have isolated these 
components from foods and have sold them as pills.65 Food fortification in this area 
(phytochemicals) has become extremely popular and the term "nutraceutical" has been 
63 Phytochemicals (Winston, 1997) are substances found in plants that have 
disease-fighting properties. These substances can act as antioxidants, anti-carcinogenic 
agents, anti-lipedemics, among other properties. Examples of phytochemicals include 
beta-carotene in carrots and isoflavones in soybeans. Vitamin Eis a type of 
phytochemical. 
64 See (American Dietetic Association, 1995) for the American Dietetic 
Association's Position Statement on phytochemicals. 
65 Among some of the most popular phytochemical supplements are garlic pills, 
grape seed extract, and soy protein pills (Winston, 1997). 
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created to describe foods with health functions. These phytochemical study findings66 
became known to the public earlier than the Vitamin E research of the mid- l 990s. Their 
publicity contributed to public interest for taking control of health decisions; Americans 
responded by actively seeking out disease-preventing substances through foods, but 
mainly through supplements (Winston, 1997). The American public, already intrigued by 
the health possibilities of phytochemicals, then learned that Vitamin E was also a 
phytochemical, one that acts as a strong antioxidant against free radicals (Meydani, 1995). 
Therefore, from circa the late 1980s-l 990s, Americans began modifying more 
extensively their ways of thinking about aging. Before results from the Vitamin E and 
phytochemical studies were released, messages in the media relaying wellness and health 
information emphasized consuming more fruits and vegetables, exercising regularly, 
stopping smoking, and curtailing drinking as ways of preventing premature aging (see 
U.S. Dietary Guidelines in Guthrie & Picciano, 1995). Many Americans' belief in 
Vitamin E's ability to affect aging is significant because it demonstrates their hope that 
the aging process can be altered through another method, besides the ones recommended. 
The chief appeal of Vitamin E may lie in the ease with which one may believe that 
one is protecting health, through a supplement, rather than through following the often 
difficult methods described above. As mentioned earlier, because study results have 
shown some favorable connection between high dose Vitamin E supplements and disease 
protection, the fact that Vitamin Eis present most abundantly in fatty foods justifies 
66 See Lau, Tadi, & Tosk, 1990; Messina, M., & Messina, V., 1991; Ziegler, 
1991 and; Block, Patterson, & Suhar, 1992 for examples on studies dealing with 
phytochemicals against disease. 
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people's use of supplements. Therefore, the idea of protection against aging through the 
use of supplements has been strongly influenced by Vitamin E's characteristics and 
functions. Despite many doctors and scientists' belief that the state of Vitamin E research 
is inconclusive against disease prevention, the media has continued to emphasize positive 
studies, while the public appears not to question the results. 
The Vitamin Industry's Golden Moment 
The vitamin industry, taking advantage of favorable research findings, heavily 
promoted Vitamin E supplements while American consumers responded to promotions 
and to recent study results by purchasing $425 million dollars worth of the vitamin (Long, 
1994). Vitamin Eis one of the industry's best selling supplements, with approximately 
31.4% of American adults taking it (Mirasol, 1998) and with surveys showing consumer 
demand for the vitamin increasing by 12-15% per year (Boswell, 1998). The climate has 
been favorable for the industry partly because of the 1994 FDA act that provided the 
industry more leeway (see United States Congress, 1994) and because of the popularity of 
supplement use for the mainstream American. Leiner Health Corporation, the major 
vitamin and supplement manufacturer in the country, has spent 40 million dollars to 
expand its operations over two years in anticipation of increasing vitamin sales (Behof, 
1996). 
Sales of Vitamin E have been so successful that many manufacturers such as 
Archer Daniels Midland Company (ADM) and Eisai have begun building new plants to 
expand operation (Lerner, 1997). ADM, one of the largest producers of Vitamin E, 
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recognizing the potential of this market has created a nutraceutical division including 
Vitamin E, Vitamin C, Vitamin E components, and soy products. These nutraceuticals, 
the company claims, are major factors useful in the prevention of diseases (see Archer 
Daniels Midland Company, 1999). ADM as well as Eisai (Boswell, 1998), have planned 
to expand in international markets such as South America67 and Asia. Executives 
reasoned that as other countries improve their standard of living, people will become 
more interested in health and vitamins (Walsh, 1997). 
Natural-source Vitamin E68 has been selling extremely well (Boswell , 1998; 
Mirasol, 1998) because of the growing interest in "natural" goods (Topfer, 1991) and 
increasing perceptions that natural products are "better" (Radice, 1998). ADM and 
Henkel have planned to create natural-source Vitamin E production plants to account for 
the demand (Boswell, 1998). The use of Nature as a symbol of what is "good" is often 
employed as a focal point of advertising. For the industry, it is a powerful emblem that 
highlights the contrast of today's industrialized life with the "purer" days of the American 
past (Kaptchuk & Eisenberg, 1998).69 
67 In 1998 and in 1999, I saw Vitamin E pills being sold on the street and in many 
stores in economically depressed Bolivia. 
68 The majority of Vitamin E produced and sold is made from synthetic sources as 
it is less expensive and some say, very similar in effectiveness to natural-source Vitamin 
E ("Natural and Synthetic," 1998). Recent studies, however, show that natural-source 
Vitamin E is more potent than the synthetic form ("Get More Bang," 1998; also see 
Burton, Traber, & Acuff, 1998). 
69 It is paradoxical that people desire the conveniences of life that come with 
modernity but also want to escape to a simpler place (tradition). Vitamins have a dual 
character--they are scientific and "cutting-edge," but at the same time, are representative 
of what is "pure", "natural", and "traditional". As long as the alternative movement 
supports the use of vitamins, then vitamins can belong to the category of what is 
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This theme of nature has been used heavily in recent advertisements by Nature 
Made Corporation and Archer Daniels Midland Company, to name a few. For example, 
Nature Made's new advertisement about Vitamin E supplements shows a mosaic of a 
woman composed of pills. She is running while an open bottle of Vitamin E supplements 
is spilling over her. The shower of pills appears to represent a healthy golden glow that 
surrounds and protects her from adversities. The caption of the advertisement states: 
Nature Made Me Strong. I was born one way. But I can be better, I can be 
stronger. I can control what I make of myself. Research shows Nature Made 
Vitamin E can help keep my heart healthy. 
Archer Daniels Midland Company's advertisement echoes Nature Made's use of the 
nature theme. A young woman is depicted performing an exercise that appears to be Tai 
Chi, on a cliff or rock formation. The advertisement caption declares: 
Do what comes naturally, and stay healthy. When you do what comes naturally, 
good things are bound to happen. The same could be said about natural Vitamin E 
from ADM. Made from soybeans, natural Vitamin E is an important part in 
maintaining good health. Especially the health of high-risk targets like the breast, 
prostate and colon. It's a powerful antioxidant that can actually strengthen your 
body's own disease-fighting abilities. The natural way. Look for natural Vitamin 
considered natural, even if it is made synthetically (Kaptchuk & Eisenberg, 1998). Use of 
natural-source vitamins, however, is still preferred by many. 
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E in leading brands of dietary supplements. Because anything that can help you 
fight disease has to be good. 
These advertisements reinforce the ideas that "natural" is better, that it is 
responsible to take vitamins for good health, and that one has the choice and the right to 
make health decisions. The targets of these advertisements (found predominately in 
health magazines) are health-conscious women interested in alternative therapies. 
Marketers have realized that many American consumers are now nutrition savvy 
(Thompson, 1999); therefore, advertisements are designed to appeal to consumers' need 
for scientific evidence (by citing studies), as well as designed to appeal to their emotions 
(by mentioning concepts such as responsibility, intelligence, beauty, etc.). 
Marketers have facilitated consumers' purchasing experience of Vitamin E and 
other supplements by providing health information next to attractively displayed shelves 
of supplements. My experience at drug stores, health food stores, and discount stores 
revealed that an abundant variety of brochures and informational signs about the 
supplements were readily available to answer consumer questions. Mail-order vitamin 
catalogs provide similarly designed information detailing the benefits, types, and dosage 
levels of vitamin products. 70 These examples reinforce the concept of the consumer as 
self-reliant, informed, and in control of health decisions. The implication is that one need 
70 Because the DSHEA of 1994 prohibits health claims on supplement products, 
marketers are required to provide a disclaimer that states that any health-related 
statements made for a product have not been approved by the FDA (United States 
Congress, 1994). This regulation has not appeared to influence consumer decisions to buy 
supplements. Marketers often print the disclaimer in small letters to diminish its message. 
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not ask a pharmacist or physician about supplement information if one does not feel it is 
necessary. 
As Baby-boomers demand more anti-aging products, Hoffman-La Roche, a major 
pharmaceutical company, has been experimenting with the combination of Vitamin E and 
other antioxidants into sunscreens (Naude, 1996). Natural ingredients, such as Vitamin E 
and herbal products, have been incorporated into sunscreens, moisturizers, soaps, and 
bath gels because, as an antioxidant, Vitamin E is believed to add moisture to skin, to 
reduce inflammation, and to protect against the sun (Sandroff, 1998). It is likely that 
publicity of the British Journal of Dermatology study on antioxidants and protection 
against UV radiation (see Dreher, Gabard, Schwindt & Maibach, 1998) has inspired 
manufacturers to continue developing these types of products. 
Because of current notoriety of antioxidants and of the free radical theory, 
antioxidant vitamins, especially Vitamin E, are seen as youth restorers by many 
Americans. The image of vitamin-containing products as substances that can alter the 
aging process contrasts past promotion of skin products, which were advertised as 
substances to merely camouflage imperfections (Spencer, 1998). Fashion magazines have 
been replete with advertisements from products such as Oil of Olay 's UV protective 
Moisture Lotion with Vitamin E, Maybe/line's Moisture Whip Lipstick with Vitamin E 
and Aloe, Neutrogena 's Healthy Skin Face Lotion with antioxidants, and its multi-
vitamin acne treatment. Captions, such as from Lancome 's Primordiale anti-wrinkle 
cream, that claim that "Pure Vitamin E, a powerful antioxidant, helps insulate skin from 
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premature aging factors," are representative of advertising messages for this product 
category. 
Besides cosmetics, food fortification of Vitamin Eis a growing area (Lerner, 
1997). Food Processing Magazine named Vitamin E its 1997 "Nutrient of the Year" 
(Broihier, 1997) due to its earning potential. A few examples of the growing category of 
Vitamin E-fortified products include V-8 brand vegetable juice with antioxidants, 
EdenSoy soy milk with added vitamins, and nutrition supplement bars. Parmalat has 
proposed launching a line of sports beverages called Active Drinks that contain Vitamin E 
and other nutrients for health-conscious consumers ("Dairy Firm Moves," 1998). To take 
advantage of this marketing opportunity, manufacturers, on food labels, have even 
emphasized the Vitamin E content of foods that naturally contain the vitamin, such as 
cooking oils and almonds. 71 
Appealing to consumers' demand for natural ingredients, some facial tissue 
manufacturers have introduced tissue containing Vitamin E lotion (Narisetti , 1996). As 
the quantity of products fortified with Vitamin E grows, so does its availability in 
numerous venues such as catalogs, vitamin stores, supermarkets, drugstores, discount 
stores, on-line catalogs, and through door-to door salespersons. Also, with the 
proliferation of Vitamin E products, the implication for consumers is that they are to 
71 This marketing strategy is reminiscent of a reverse tactic of the 1980s where 
advertisers promoted the fact that products such as vegetable oil and margarine are 
"cholesterol-free". These products have never contained cholesterol because of their 
plant-based origin. 
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obtain Vitamin E in supplements and in foods for their "inner health" and Vitamin E 
containing lotions and cosmetics for their "outer health". 
The vitamin industry has been using the Intemet72 to promote their products with 
great success in response to consumer demand for health information and for a wider 
selection of goods. Manufacturers BASF and Hoffman-La Roche, large producers of 
Vitamin E supplements, provide vitamin information pages on their websites to educate 
the public about vitamins and health (Boswell, 1998).73 I found that Vitamin E 
advertisements on many sites were often cleverly framed to appear as if they were fact 
sheets about the vitamin. It appears that marketers have realized that consumers want to 
learn as much as they can about Vitamin E, so, along with on-line product catalogs, they 
have provided, on their websites, scientific vitamin literature, vitamin profiles, and 
informative interviews with nutrition specialists. 
72 The Internet has become a forum for disseminating opinions about vitamins and 
health that can reach millions of people with a myriad of views, who can respond with a 
simple e-mail to the company or through their own websites. One need only look at the 
many search engines to notice that most contain health channels provide information 
about Vitamin E. The majority of the sites are sponsored by vitamin companies; thus, 
advertisements are flashed on the screen by the likes of the Vitamin Shoppe and others, 
perhaps leading some physicians and scientists to doubt the sites' trustworthiness and 
impartiality. 
73 The websites' vitamin information has been worded carefully to avoid making 
health claims as this would be in violation of the 1994 Dietary Supplement Health and 
Education Act. 
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Medical Community Ambivalence 
The medical community's greater understanding of free radical mechanisms74 and 
its acceptance of the free radical theory as a plausible aging theory has refocused 
researchers' attention on Vitamin E.75 As Pryor (1989) has commented, at the 1986 and 
1989 meetings on Vitamin E by the New York Academy of Sciences, 76 many scientists 
were excited about the possibility for new Vitamin E research. He mentioned it has been 
unfortunate that Vitamin E has been associated with sex remedies and quack medicine, 
which has tarnished its reputation among many scientists throughout the years. 77 
Recently, Chan (1997), in the respectable Journal of Nutrition, has acknowledged the 
Shutes by stating their pioneering role in Vitamin E and cardiovascular disease research, 
and by admitting that they had been maligned by the medical community. This naming of 
the Shutes as early researchers of Vitamin E, as well as the admittance of the scorn 
against them from the medical community, is infrequent in publications. The majority of 
the new research reports in journals dealing with Vitamin E and heart disease do not 
mention the Shutes' contributions. Recently, the more tolerant tone of the medical 
74 Denham Harman developed the free radical theory in the 1950s, however, it 
was not until the 1980s and 1990s that scientists would recognize it as a leading theory on 
aging (Pryor, 1989). 
75 Scientists have recently focused on Vitamin E as a research topic, perhaps 
above other antioxidant compounds, because of the vitamin's recognized role in the 
human body as the main antioxidant. 
76 These conferences were sponsored by BASF, Eastman, EISAI, Henkel, and 
Hoffman-La Roche (Packer, Diplock, Machlin, & Pryor, 1989), all of which are major 
producers of Vitamin E. 
77 This statement is similar to Wilfrid Shute's statement noted in Chapter 1. 
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community toward Vitamin E therapy was further demonstrated as the National Council 
Against Health Fraud Newsletter (1996), issued a "Columbus Award to Evan Shute, MD 
as evidence mounts that Vitamin E protects against heart attacks" (p.2). The article stated 
that though Shute should be criticized for not using scientific methods in substantiating 
his claims, he "deserves some acknowledgment for a degree of validity in his premature 
views on vitamin E and heart problems" (Ibid.). 
Scientists have been sharing in the interest over new antioxidant studies because 
of its direct impact on the public's health concerns and because of its focus on aging 
research. It is also possible that scientists' engagement in this type of research legitimizes 
to the American public that tax money is well spent on beneficial investigations. If the 
public supports this research, the government's motives also appear justifiable if 
scientists interested in anti-aging and preventative medical research are granted funds. As 
with the vitamin industry and promoters, Vitamin E represents opportunities for the 
medical community. With the vitamin industry subsidizing grants, and with fame for 
scientists that results from significant study findings, participating in research on a "hot" 
topic, such as Vitamin E, becomes a strong financial incentive for researchers.78 
Because of advancements and interest in aging research, some scientists have 
proposed the issue of prevention as the most important focus for public health policy. 
Bendich, Mallick, and Leader (1997) indicated that Vitamin E's role in heart disease 
could save the country up to $8.4 billion dollars in health costs. It has been estimated that 
78 Many leading scientists have joined pharmaceutical companies as well-
compensated research specialists and consultants. 
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the cost-savings of Vitamin E therapy would be close to $600 per patient in the course of 
a treatment trial because of the lessening of the severity of heart disease (Davey, Schulz, 
Gliksman, Dobson, Aristides, & Stephens, 1998). Vitamin E's role, along with Vitamin C 
in impeding cataract formation, could save billions of dollars as well (Taylor, 1992). 
Packer and Sullivan (1995) have suggested that Vitamin E and other vitamin and mineral 
supplements should be subsidized by the government, for the poor, because of the 
supplements' possibilities as health preventives. 
Professional organizations have become more receptive to Vitamin E claims but 
have remained cautious, as evidenced by position statements on supplement use 79 
(American Dietetic Association, 1996; American Heart Association, 1999). The 
American Heart Association, however, has named Vitamin E "one of the top ten heart 
and stroke advances for 1996 that either in food or supplements may prevent heart 
disease" (Bartholomew, 1998, p. 83), while still not recommending it to the public. 
Recently, the American Psychiatric Association has approved the use of Vitamin E 
supplements for the treatment of patients with early-stage Alzheimer' s disease ("Vitamin 
E Recommended," 1997). The Alliance for Aging Research, a non-profit organization of 
noted scientists such as Jeffrey Blumberg and Judith Campisi, recently reviewed twenty 
years of research on antioxidants and have strongly recommended that people take 100 to 
400 IU of Vitamin E for better health (Voelker, 1994). Other institutions such as 
79 The ADA has maintained that people should obtain vitamins through food and 
that further studies need to be conducted on Vitamin E therapy. Supplements are only 
needed by those who are pregnant and by those who are malnourished or deficient. It 
stated that for the vast majority of people, supplementation is unnecessary and is a waste 
of money. 
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University of California-Berkeley, in its Wellness Letter, recommended 200-800 IU of 
Vitamin E ("Taking Vitamin E," 1997). Center for Science in the Public Interest, a non-
profit organization, although a supporter of the FDA, also suggested that one may 
consider supplementing with Vitamin E on the strength of the accumulating evidence 
(Liebman, 1998). 
Doctors and scientists have been influenced by positive study results; they, too, 
often use vitamins (Mehta, 1997). Some researchers from thel 950s and on have quietly 
taken Vitamin E for their personal use or have prescribed it to patients. They, however, 
have been embarrassed to publicize their use of it for fear of being labeled a "quack" by 
their peers (Fried, 1984; Shute, 1975). Mehta (1997) related that 44% of cardiologists 
surveyed took supplements, and of those, 90% took Vitamin E. Another study indicated 
that sixty percent of dietitians surveyed used supplements (Worthington-Roberts & 
Breskin, 1984). Buring, a Harvard epidemiologist, does not understand some of her 
colleagues' quick and exuberant acceptance of Vitamin E therapy. She believes they are 
acting irrationally in response to preliminary research results, stating that these physicians 
take the vitamin because they " ... cannot think of any reason not to" (Buring, quoted in 
Long, 1994, p. 94). 
Though many in the medical community may still be cautious about Vitamin E 
therapy, their argument is weakened through their personal use of Vitamin E 
supplements. Eiten-Miller of the University of Georgia related that it is sensible to take 
Vitamin E supplements as "insurance" (O'Connor, 1996). This sentiment has also been 
expressed by other physicians and scientists, which is interesting because the message of 
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"vitamins as insurance policy" has been advocated by nutritional promoters and is one of 
the messages Herbert and Barrett (1994) have strongly advised the public not to believe.80 
Leake (1996) noted that although he believed Vitamin E study results to be inconclusive, 
he also does not think Vitamin E should be referred to as "snake oil". His statements 
indicate that he thinks, as do an increasing number of scientists and physicians, that 
Vitamin E research should now be taken seriously. 
Prominent examples of supplement users include researchers Willett and Rimm of 
the Harvard Vitamin E studies and researchers La Rosa, Omish, and Block, among a 
growing number of others. Reynolds (1994) wrote that he does not take supplements, but 
is, for the first time in his professional life, considering the possibility. Waltzer ( 1998) 
recommended Vitamin E to his heart disease patients as well as to those at risk for 
cardiovascular disease. Kenneth Cooper, the well-known sports physician who advocates 
the use of antioxidants to prevent muscle soreness and cancer, recommends 400 IU of 
Vitamin E for those 22-50 and up to 1,200 IU for athletes (Cooper, cited in Rover, 1995). 
Healy, former director of the National Institutes of Health confirmed that many health 
professionals have been taking antioxidant supplements as does she and her family, 
against the recommendations of the RDAs and official policies (Healy, 1995). 
Epidemiologist Gladys Block believes that people should eat a healthy diet but also 
consider the use of supplements as part of a complete health-enhancing program (Long, 
1994). Jacob (1994), as do many other professionals, also recommend this position. 
80 See "How to Spot a Quack" in Vitamin Pushers by Barrett and Herbert (1994). 
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Of the well-known health professionals who have said they take supplements, 
many have been interviewed in popular-press magazines, therefore enticing the public to 
believe that there must be a benefit to vitamin supplementation. Snydennan81 and Weil 
are examples of medical professionals who are blending conservative medical advice with 
alternative ones, especially with nutrition topics. 82 Snydennan has said that she once did 
not believe in supplementing with vitamins but now believes strongly, as do many of her 
colleagues, that Vitamin E supplements are necessary for women after menopause 
because of its possible heart protective effects (Snydennan, 1998). Others such as 
Longnecker, professor of epidemiology at UCLA, takes 400 IU of Vitamin E and sounds 
like much of the public and promoters when he expresses that because of his belief in the 
safety and affordability of Vitamin E and beta-carotene, he thinks that if he does not take 
them, he may be cheating himself of the possibility of good health (Perlmutter & Hanlon, 
1994). With these stories of physicians and scientists changing their minds about the 
vitamin and admitting that they take supplem~nts, the public cannot help but to think 
using Vitamin E must be safe and beneficial. Noting consumers' growing use of 
81 Snydennan is a medical correspondent on ABC News as well as a columnist 
and practicing surgeon. 
82 The public is increasingly turning to these professionals, who combine 
traditional and alternative views, for nutrition advice. This advice is usually presented 
widely as these professionals write books, appear on television and radio, and are 
interviewed, or write for magazines. 
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alternative therapies, physicians have had to educate themselves about the latest 
antioxidant research in case patients ask them for advice (Voelker, 1994).83 
As mentioned in Chapter 2, the medical community has debated the necessity of 
Vitamin E supplementation because results of early human studies did not find a role for 
the vitamin, besides in those with deficiency-related illnesses. Recently, due to favorable 
study results, some physicians have raised that the medical community has been too 
conservative in its stance on supplementation. O' Keefe et al. (1993) wrote that 
physicians often emphasize the role of controlled trials to test possible therapies. Yet, the 
researchers related the example of coronary angioplasty, a method widely used but that 
has not been tested in trials for effectiveness. They reasoned that patients with a high risk 
of heart disease should be advised by their physicians to use Vitamin E supplements. 
Rosenblum (1998) has also wondered whether Vitamin E therapy should be 
recommended, writing that the supportive evidence for Vitamin E therapy is 
accumulating and that the vitamin appears to be safe. 
Although many physicians and scientists take supplements, not all believe that 
this practice is safe and useful for everyone; therefore, this vague advice by the medical 
community is often frustrating to the public. Willett, for example, who is encouraged by 
the accumulating evidence supporting Vitamin E supplementation, has also stated that he 
does not believe the evidence is strong enough for public recommendation (Napier, 1996; 
O'Keefe et al., 1993). Stampfer, quoted in Perlmutter and Hanlon (1994, p.134), 
83 Americans' increasing interest in alternative therapies has prompted many 
medical schools to add classes about alternative medicine and about understanding how 
to relate to patient needs (Cowley & Underwood, 1998). 
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contradictorily declared, "Given preliminary research, I think it is reasonable to take 
antioxidant supplements but it is reasonable not to because the research is just that--
preliminary." Ziegler stated that the National Cancer Institute does not recommend 
vitamin supplements, yet it does not feel that supplement use is harmful enough to warn 
against (Rover, 1995). 
In recent years, reviews by Meyers, Maloley, and Weeks (1996) and by 
Weber, Bendich, and Machlin (1997), have shown that the vitamin appears to be safe, at 
least in the short-term. Diplock (1997) reviewed animal and human Vitamin E studies 
and presented the following conclusions about the safety of Vitamin E supplementation. 
1. The toxicity of Vitamin Eis low. 
2. Animal studies show Vitamin Eis not mutagenic, carcinogenic, or teratogenic. 
3. Reported increases in serum lipids in human subjects following high oral 
dosage are inconsistent and of little significance. 
4. In double-blind human studies, oral dosage resulted in few side-effects, even at 
a dosage as high as 3.2 g/day. 
5. Dosage up to 1 OOO mg/day is considered safe and without side effects. 
6. Oral intake of increased levels of Vitamin E can affect the blood coagulation 
defect of Vitamin K deficiency caused by malabsorption or anticoagulant therapy, 
and increased vitamin E intake is contra-indicated in these subjects. (p.14) 
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An opposing view has been presented by Gorski ( 1994) who wrote that cancer 
appeared to be provoked by high antioxidant supplement levels and that: 
.. . there is a great deal to be learned about the metabolism of free radicals and 
other highly reactive molecules. Anyone who knows anything about chemistry, 
moreover, should know that many chemical reactions are freely reversible. Thus, 
although vitamins C, E, and beta-carotene can act as antioxidants, they can also 
produce free radicals. Thus, there are very good reasons to question the simple-
minded supposition that, where similar substances are concerned, if little is good, 
then a lot must be better84. (p. 1) 
Herbert (1994) agreed with the latter view and related that antioxidants in high 
doses can create an imbalance in chemical reactions that could lead to pro-oxidant effects. 
He also raised the concern of increased cerebral stroke risk with Vitamin E supplements 
because of the vitamin's purported anti-clotting effects. Roberts ( 1995), in the Journal of 
the American Medical Association, referred to the issue of Vitamin E safety, citing 
problems such as fatigue, hypertension, thrombophlebitis, pulmonary embolism, and 
painful or enlarged breasts.85 Other side effects from high-dose Vitamin E supplements 
have included dizziness and gastrointestinal problems (Barrett & Herbert, 1994). 
84 Marshall reviewed studies looking at possible toxicity from Vitamin E 
supplementation in Vitamins and Minerals (1983). 
85 Roberts wrote in 1993 that the " ... magnitude of excessive Vitamin E intake is 
equaled by the gullibility of millions of consumers who have been convinced that it has 
curative powers for scores of illnesses (p. 71)." 
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It has been difficult for the medical community to give recommendations for the 
use of Vitamin E supplements. One need only turn to the current debate about updating 
the Recommended Dietary Allowances (RD As) to appreciate the complexity in deciding 
public policy. It has been argued that the latest edition of the RDAs (Food and Nutrition 
Board, 1 Oth edition, 1989) does not consider the different nutritional needs of older 
people, and that the categories are unrealistic (i.e., the inclusion of people aged 51 and 
over in one category). It has also been raised by many researchers (see Russell & Suter, 
1993; Block, 1994; Lachance & Langseth, 1994; Combs, 1996) that the RDAs should be 
updated to address amounts of vitamins and minerals necessary for disease prevention as 
well as levels that are safe. It is particularly troublesome for many in the medical 
community that because of Vitamin E's presence naturally in mainly fatty foods, to obtain 
amounts higher than the RDA (as suggested by doses used in studies) through food is 
impractical, making it easier to justify the use of supplements (Scheer, 1998). Numerous 
scientists and physicians have worried that the public will be tempted to rely on 
supplements for health rather than to modify their lifestyle or diet (Steinberg, 1993).86 
The Institute of Medicine has been evaluating current RDAs to see if new values 
are needed (Food and Nutrition Board, 1998); these Dietary Reference Intakes (DRis) 
will be used to replace current RDA values. By next year, the Institute is expected to 
86 There will undoubtedly be those who rely on supplements because their use is 
convenient. Studies, though, have shown that supplement users lead healthier lives than 
non-users because they appear more interested in nutrition, are less likely to be sedentary, 
are more conscious of following a healthy diet and are more likely to be educated 
(Vaughn, 1984; Slesinski et al, 1996). Many are also able to differentiate if an ailment is 
serious enough to visit a doctor rather than to self-medicate (Block, 1994). 
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release a report on antioxidant recommendations, which will include values for Vitamin 
E, if deemed necessary.87 The Institute's report on antioxidants will be significant 
because if a new, higher value for Vitamin E is released, this will affect public policy and 
opinion about the vitamin. 
Although the medical community's perception of Vitamin E has become 
increasingly accepting, it is important to remember that the controversy over the 
vitamin's effectiveness still remains. Now, medical community attitudes about Vitamin E 
therapy has shifted from being largely negative to being more balanced. Future clinical 
investigations with Vitamin E supplements are necessary for the medical community to 
arrive at a more informed opinion about the vitamin' s role in disease prevention. 
Fight for Freedom of Choice 
During the 1970s, the vitamin industry and its supporters heavily criticized the 
Food and Drug Administration's policy on vitamin supplementation and labeling. In 
recent years, the interest and publicity of the 1993 and 1994 proposals for dietary 
supplement labeling has exemplified the trend toward supplementation. Blumberg, a 
noted Tufts University researcher, blamed the former FDA director, David Kessler, for 
stating that past nutrition advice was current. Blumberg remarked that the FDA needs to 
take scientific advancement into consideration (Lochhead, 1994). A more extreme 
statement came from Alexander Shauss of Citizens for Health, a consumer advocacy 
group, as he charged that the FDA was "out of touch with contemporary research" and 
87 One report has been completed and provides recommendations for calcium, 
phosphorous, magnesium, Vitamin D and fluoride. 
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that, compared to a substance such as aspirin, vitamin supplements were much safer 
(Wingert & Kantrowitz, 1993, p.52) Kessler responded to criticisms by emphasizing that 
the legislation was not meant to remove vitamin products from consumers' use, but was 
meant to protect consumers from unscrupulous products (Lochhead, 1994). 
Because the vitamin industry and supporters had misinterpreted the FDA's 
proposals as implying that vitamins would be removed from stores; a huge clamor 
ensued, with supporters writing thousands of letters to Congress (Apple, 1996). 
Supporters demonstrated against the extremity of the proposals by releasing a press 
statement alleging that people "would not be able to buy chamomile tea without a 
prescription if the FDA has its way" (Wingert & Kantrowitz, 1993, p. 52) The public has 
also protested on the Internet about the "injustice" of the proposed legislation (Elliott, 
1994). Again, in 1994, the vitamin industry gained a victory when the FDA wanted to 
regulate supplement labeling. The resulting action was the passage of the 1994 Dietary 
Supplement Health and Education Act (DSHEA) that placed the burden of proof on the 
FDA and that essentially left vitamin manufacturers with the freedom to sell their 
products largely unregulated (United States Congress, 1994). 
This volatile environment, along with the reports of antioxidant vitamins against 
disease in the 1990s, has reinforced in some Americans' minds the importance of 
preserving the "right" to purchase vitamins for health. Vitamin E has often been used by 
supporters as an example of how unjust it would be to restrict its use especially because 
the vitamin's role has been strengthened by new study findings. For the public, further 
legislation may mean restricting use of a substance that could preserve their youth and 
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health. Recent rules resulting from the DSHEA prohibit the industry from marketing label 
claims that link a product to disease prevention ("Regulations on Statements," 1998). 
These further restrictions, though contrary to the wishes of vitamin supporters, may 
appear less significant if supporters realize the overall gain they have received through the 
passage of the relatively industry-friendly DSHEA. Future legislation will most likely not 
prevent access to supplements, as many have feared (Eau Claire Osborne, l 999b ), 
because of the increasingly strong position of the industry and of the American public for 
supplementation. 
The Public and the Media 
Although the American Dietetic Association has reported that a high percentage 
of the public is confused about nutrition information (University of California at 
Berkeley, 1996), this has not appeared to dissuade many Americans from using vitamin 
supplements (Slesisnki et al, 1996). Many Americans do not read scientific research 
reports for health news. They, however, desire this information, so people have paid 
attention to information about Vitamin Eon the evening news, in news magazines such as 
Time and Newsweek, in popular magazines such as Good Housekeeping, Reader's 
Digest, Glamour, Cosmopolitan, Redbook, and McCalls, and in newspapers. In the last 
decade, news about Vitamin E has increased dramatically and has appeared in a widening 
variety of media. 
An example of the influence a magazine article can have is seen by Prevention 
magazine's appeal to readers' intelligence by proclaiming, "It' s just smart to take multi-
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vitamins ... " and "vitamin C 500 mg, vitamin E 100-400 IU, and calcium 500-1 ,000 
milligrams, no matter what state of health one is in" (Morgan, 1998, p.119). The 
implication is that one is unintelligent, or does not care about health, if one disagrees. 
With titles such as "Why You Need Vitamin E" (see Reader' s Digest, Bartholomew, 
1998), "The Miracle Supplement" (see Prevention Morgan, 1997), " 10 Antioxidants You 
Can Trust" (see Better Nutrition, Langer, 1998), and "Vitamin E For A Healthy Heart: 
Two New Studies Suggest Supplements Can Pay Off' (see Newsweek, Cowley, Hager, & 
Springer, 1993) Americans' interest in Vitamin E has been raised, while feeling pressure 
to believe that the vitamin is vital for health. 
Even Consumer Reports, which in the past had featured anti-Vitamin E therapy 
stories, had changed its message, when the magazine printed in 1997, "But vitamin E may 
be a different story. So far, it has escaped the pitfalls dug by the scientific method. While 
its role hasn' t been well elucidated, vitamin E appears to have special chemical properties 
that may make it effective against coronary heart disease and possibly various other 
ailments as well" ("Supplement Worth Watching," p. 70). One can contrast this to the 
magazine' s earlier reports from the 1970s and to its books, published by Consumer's 
Union, which affirmed that Vitamin E was ineffective against treatment of any disease 
and only needed in small amounts present in the diet (Editors, 1980). The media has been 
blamed for its sensationalist treatment of preliminary study results, for confusing the 
public, and for tempting people not to wait for further research findings. Antioxidant 
research is lucrative and scientists are now more willing to release preliminary statements 
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to the media; therefore, stories about Vitamin E study results are disseminated almost 
instantly, even though their results may be inconclusive (Angell & Kassirer, 1994). 
Magazine publishers in the 1980s and 1990s, capitalizing on health awareness 
trends, featured many promoters who were popular from the 1970s, such as Andrew Weil 
and Jean Carper,88 for their opinions on Vitamin E. The problem often is that many of 
these "experts" are not nutrition specialists, yet do not hesitate to provide 
recommendations for supplements. Few people appear to question this promotion as 
evidenced by the attention nutrition promoters have received from the news media. 
However, recent nutrition promoters, having access to more scientific evidence because 
of media exposure to studies, can appear more authoritative and less speculative than 
those of the past. Many have been careful to blend scientific and "alternative" views to 
avoid being attacked as harshly by the medical community (Golden, 1997). 
Advertisers on television and in print have used the strong combination of 
emotion, along with science, to promote Vitamin E products. This message has been 
particularly effective because the public has become more informed and interested in 
health issues. Those who are skeptical need science for evidence, but, skeptic or not, it is 
difficult for many people to deny the emotional side of advertising, which implies that if 
one uses Vitamin E supplements, one will stay younger, longer, and, by extension, have a 
88 Carper (1995) has written the popular, Stop Aging Now! Weil (1997) has 
written about Vitamin E in Eight-Weeks to Optimum Health: A Proven Program for 
Taking Full Advantage of Your Body's Natural Healing Power. Carper has gained wide 
acceptance from the public by talking and writing about food and antioxidants, among 
other health topics, on television and in newspaper columns (see Carper, book jacket, 
1995). 
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more fulfilling life. 89 This use of the media has been prevalent since the 1950s as people 
began to rely on the media for nutrition and health information, outside what doctors 
would advise. Whereas. doctors were interested in "acute problems", the media dealt with 
general issues of prevention and with giving advice (Belasco, 1993).90 
Although many of the Vitamin E study results are considered preliminary, some 
doctors are often puzzled why people would react so enthusiastically to "unproven" 
therapies. It is easier to understand if one remembers that for many of these Americans, 
who may have already believed in Vitamin E's curative properties since the 1960s or 
even from the 1940s, the study results of the 1980s and 1990s were merely confirmation 
that the vitamin was useful. Therefore, for these people, the data are not preliminary, but 
are results from over fifty years of research. As example of Vitamin E's prominence in 
health issues today, Vitamin E has been noted by some health professionals as one of the 
top health trends influencing consumer behavior and as one trend that will continue to do 
so in the future (McMahon & Cameron, 1998). 
Conclusion 
The reinvention of Vitamin E in the 1980s and 1990s has demonstrated that 
American desires for youth and health are stronger than before. The public's demand for 
89 See the description of advertisements by ADM and Nature Made in this 
chapter's section on the vitamin industry for examples of these types of messages. 
90 Many morning news shows feature health correspondents reporting on the 
benefits of vitamin supplementation, often without stressing the uncertainties of the 
therapy (K. Butler, 1992). 
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Vitamin E, as well as for other alternative therapies, has prompted the mainstream 
medical community to pay more attention to consumer needs. Even the medical 
community has been impressed by the results of new Vitamin E studies, while remaining 
cautious and hesitating to recommend, as public policy, the use of supplements. Some 
physicians, however, in private may personally use and recommend the vitamin to 
patients. The future for Vitamin E research shows that the vitamin will have a prominent 
position as new studies are conducted to clarify its role against age-related diseases. 
Meanwhile, many people will continue using the vitamin without conclusive evidence of 
its efficacy, and will hope that promoters' claims about Vitamin E are true. 
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Conclusion 
This study has attempted to illustrate, using a dialectical approach, the history of 
Vitamin E's associations and influence as a means for understanding Americans' current 
attitudes about aging. Just as many research studies on Vitamin E are needed to decide 
the vitamin's role in disease prevention, this study is limited in that it is only one part of 
the data that must be presented to understand the phenomenon of Vitamin E's popularity. 
As new study results appear and as a myriad of other factors influence one another, the 
story of how Vitamin E will affect people's thoughts on aging and how people will view 
the vitamin will continue to change, beyond the ideas presented in this thesis. 
The perception of Vitamin E as a symbol of youth, hope, and vitality did not 
always belong in the mainstream, but was rather the property of "outside" nutrition 
promoters from the time of its discovery until the end of the 1970s. With current 
scientific understanding of free radical mechanisms and antioxidant properties, the 
medical community, which had dismissed Vitamin E's role in health prevention, has now 
more willingly accepted the vitamin as a possible health protector. 
It is unfortunate for the Shutes that, because they were shunned by the medical 
establishment, they believed they had no option but to express their views of Vitamin E 
therapy to the public through popular-press books, and in doing so, were treated by many 
health professionals as zealots. Perhaps that is why today, the Shutes' works are largely 
unmentioned by the medical community despite the fact that some of their claims about 
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the vitamin appear legitimate.91 It is also possible that some physicians and scientists 
who resented the Shutes in the past may not be willing to admit that they (physicians and 
scientists) could have prematurely dismissed the efficacy of Vitamin E. Whether or not 
the Shutes' claims about Vitamin E are true, because many of the methods used were 
questionable, Wilfrid Shute92 believed strongly that Vitamin E was responsible for the 
reduction in deaths from heart attacks beginning in the 1970s (Shute, 1975, 1977; Shute, 
cited in Gerras, Hanna, & Golant, 1977). 
Now, scientists can write commentaries and letters (see Packer & Sullivan, 1995; 
Block, 1997; Goodwin & Tan.gum, 1998) for peer-reviewed professional journals, and 
can present theories about the need for large amounts of vitamins, without being 
ostracized by the medical community. Scientists' increased knowledge of antioxidant 
mechanisms has encouraged them to study the once-ridiculed vitamin, helped along by 
ample financial support from major Vitamin E manufacturers. Even physicians and 
scientists who have authored popular-press books endorsing the use of Vitamin E 
supplements have not been condemned as strongly as the Shutes. Many of these medical 
professionals are invited to discuss Vitamin E and other therapies on television and in 
other forms of media; therefore, they are becoming important sources for consumer 
health information. 
91 If the Shutes are mentioned, more often than not it is in association with an 
article on quackery (see, K. Butler, 1992; Barrett & Herbert, 1994). 
92 In his final book, Wilfrid Shute was encouraged that research interest in 
Vitamin E was increasing because of new scientific understanding, and because of his 
belief that younger doctors were focusing on the concept of prevention.92 
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The American Medical Association and the American Dietetic Association, 
among other groups, have taken a conservative position, publishing position papers that 
address the issue of vitamin supplementation in consideration of scientific study results. 
This safe position, although criticized by nutrition promoters and others of the vitamin 
industry, diminishes the excitement that must be felt by the medical community; 
however, it may be the most responsible stance in terms of public policy. It appears, 
nevertheless, that pro-vitamin supplementation messages are being promoted by 
mainstream news and by the popular-press much stronger than cautionary messages of the 
medical community {Apple, 1996). In surveying recent popular-press articles, I found it 
difficult to locate opinions of those who are strongly against Vitamin E supplements, 
especially those who make these cautions known to the American public, except perhaps 
the thoughts of Barrett, Herbert, and Roberts. 
The associations many of the American public currently hold of Vitamin Eis very 
positive, as many view the vitamin as a possible key to longevity. Vitamin E's function as 
a strong antioxidant that may protect against the most feared age-related diseases such as 
heart disease, cancer, diabetes, to name a few, is enticing to an increasingly age-fearing 
public. Vitamin Eis fascinating to numerous Americans because it seems so versatile, 
purportedly beneficial against not one disease but many conditions. 
Resistance by the medical and scientific community has relaxed (although is still 
present), and researchers are looking toward further studies to help elucidate the role of 
the vitamin. At what point in the accumulation of data from studies will it be sufficient 
for the American Heart Association, American Dietetic Association, American Medical 
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Association and other professional organizations to change their position statements to 
reflect acceptance of Vitamin E as a disease preventive? Will legislation allow more 
health recommendations on labels, as it does for folate and calcium, if the scientific 
community agrees that Vitamin E in high levels is necessary for disease prevention? 
Perhaps then, as Combs (1996) and others (Lachance & Langseth, 1994; Packer & 
Sullivan, 1995; Hoffer, 1996; Weber, Bendich, & Machlin, 1997) have suggested, the 
paradigm of vitamins against deficiencies will finally be modified to become one for 
disease prevention and treatment, that take into consideration individual differences. With 
the Daily Recommended Intake reports about antioxidants due out in the future ("Institute 
of Medicine Releases," 1998), it will be interesting to note what, if any policy has 
changed regarding the vitamin's use. It is also not known if recommendations will be 
raised for the vitamin beyond the RDA values and, if so, whether the medical community 
will then recognize that Vitamin E in large amounts can possibly prevent or alleviate 
certain diseases. 
Lester Packer, a prominent scientist, has suggested that as a matter of public 
policy and disease prevention, the government should subsidize Vitamin E and other 
antioxidants and vitamins for the poor (Packer & Sullivan, 1995). How much in health 
costs can be realized if those at highest risk (for example, those with heart disease) used 
Vitamin E supplements? A team of researchers from Tufts University is currently 
conducting a study with nursing home residents to determine if the use of Vitamin E has 
protective effects against respiratory infections. It is their hope that if Vitamin Eis proven 
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to be protective, it will be recognized as a safe and cost-effective treatment method (Tufts 
University, 1999). 
The vitamin industry has many marketing possibilities with Vitamin E as the 
industry continues food fortification with the vitamin.93 The food industry is supporting 
experiments being conducted to genetically engineer foods, such as peanuts and plant 
oils, with higher Vitamin E contents (Shintami & DellaPenna, 1998). The engineering of 
vitamin-rich plants, although beneficial, would probably be initially cost-prohibitive for 
most Americans to consider buying regularly. People, therefore, would still rely on 
supplements because the increase in vitamin content of a plant would not be as high an 
amount as that available in supplements. The ease of supplementation as compared to 
eating vitamin-fortified foods is also an incentive to use Vitamin E pills. Planning ahead 
for product diversification, the vitamin industry has introduced new Vitamin E 
formulations that include the other components (tocotrienols and tocopherols) of the 
vitamin, especially in consideration of studies that investigate possible benefits of these 
parts. Vitamin E supplements are projected to remain profitable products, although the 
recent price-fixing scandal involving major vitamin manufacturers such as Hoffman-La 
Roche, BASF AG, and Rhone-Poulenc may taint consumers' perceptions of the industry 
(Segal, 1999). 
93 Observations of new products at grocery stores confirm the constant addition of 
Vitamin E-fortified products. 
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In researching this paper, I was overwhelmed by the quantity of information about 
Vitamin E in the popular-press and especially from the Internet.94 The large amount of 
data available reflects the trend of deciding personal health practices. I found the increase 
in interest in alternative medicine by the medical community (expressed in journal 
articles) revealing as well. These sources demonstrated how the topic of vitamins and 
non-mainstream practices is a central one in medicine which will presumably continue. I 
sensed the divide among doctors and scientists over such a controversial topic. I could 
also understand the American public's frustrations with confusing nutrition reports, as I 
too, continuously changed my opinion about the role of Vitamin E. While looking at 
study results with caution, in addition, I was reading enthusiastic reports and noticing 
advertisements that proclaimed Vitamin E as a "life-saving" substance. The extremely 
positive articles about Vitamin E found in popular-press writings often enticed me, as 
well as many other Americans, to want to believe in Vitamin E's purported anti-aging 
qualities. 
It has been enlightening to see the juxtaposition of "traditional" images versus 
"modern" ones in an example such as the Saturday Evening Post's Antioxidant Cookbook 
that features recipes incorporating Vitamin E-containing foods (Olson, 1997). This 
example illustrates how "hard science" has become mainstream, with organic chemistry 
blending in with American life in the kitchen. When one thinks of the Saturday Evening 
94 Ideally, arriving at a decision to use Vitamin E supplements should require 
investigating a large amount and a variety of sources. This is possible for those people 
who can sift through the often conflicting and unauthoritative resources, but not feasible 
for those who may make uninformed choices as a result of haste, lack of patience, or lack 
of knowledge. 
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Post, images of Norman Rockwell are brought to mind, not of medically advanced 
vitamin therapy that can prolong life. The public is becoming increasingly informed of 
nutrition matters as the media, promoters, and manufacturers have provided sources of 
information about health issues. In learning about Vitamin E, Americans have become 
knowledgeable about and have added the words "antioxidants", "free-radicals", and 
"nutraceuticals", among many others, into American vocabulary. This is an example of 
how strongly Vitamin E has contributed to change in thoughts about aging. Many 
Americans now think that through the use of substances such as Vitamin E, the aging 
process can be controlled. 
Vitamin E's role remains controversial. Will scientists soon find a definite disease 
that the vitamin prevents or will it again languish in an uncertain state as people await 
data from further trials? Recommendations, as a result of scientific studies, necessarily 
take a long time because complex human research may present confounding variables 
when scientists analyze data. Despite these uncertainties, how long many Americans are 
willing to wait for answers has already been seen; they do not want to wait an extra 
moment. Whether the substance is Vitamin E, or in the future another promising 
supplement, the public's desire for a youth potion will continue until someone finds the 
key to a long and healthy life. 
Americans' positive associations of Vitamin E have strongly contributed to 
thoughts on aging to the extent that the concept of aging prevention has become the main 
focus of current health issues. At the same time, people's thoughts on aging have 
influenced and facilitated their acceptance of Vitamin E as a "savior" from growing older 
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"ungracefully". Throughout Vitamin E' s controversial history, this dialectic will continue 
to be in effect as a testament to the complex, cultural process of better understanding our 
fear of aging and our desire for youth. 
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